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A consideration of the treatment of edema 
may well be introduced by a short consideration 
of its pathogenesis. Edema, especially the ede- 
ma of nephritis, has been the subject of exten- 
sive investigation in recent years. The theories 
of its origin in cardiac failure have simultane- 
ously undergone some change, less violent, yet 
significant and not to be ignored in the clinical 
management of the condition. 

Eyster defines cardiac decompenstaion thus: 
“The condition in which the venous load has ex- 
ceeded the capacity of the heart to respond by 
increased work, and in which the heart is failing 
to move the blood adequately from the venous 
side into the arteries, we call cardiac decompen- 
sation or cardiac failure”; and adds in explana- 
tion of the results of cardiac insufficiency : “The 
high venous pressure that accompanies cardiac 
incompetence is directly responsible for most of 
the signs and symptoms of this clinical state 
Congestion of the lungs, liver, spleen and other 
organs; diminished vital capacity of the lungs; 
and diminished secretion of urine and retention 
of water are the result of venous and capillary 
engorgement and stasis.” 

The mechanism of the production of cardiac 
edema is undetermined in spite of extensive 
study and discussion. One of the clearest and 
most satisfactory statements in the literature is 


that of McLean: “The osmotic pressure of the 
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plasma proteins is within normal limits. In- 
crease in capillary pressure to an extent suffi- 
cient to overbalance the osmotic pressure of the 
proteins would account for the edeina and in- 
deed this now seems to be the most likely ex- 


planation. Whether an additional factor is 
needed, such as increased capillary permeability 
to proteins, due to asphyxia, as is assumed by 
Hoff explains the 
formation of edema in practically the same way. 
Yet the clarity of the statement just quoted does 
not permit us to omit mention of other im- 


portant theories of edema formation. 


Starling, is not yet clear.” 


Reference has just been made to the question 
of increased capillary permeability, the result of 
alterations in the capillary wall. This perversion 
of capillary function may be partly due to the in- 
creased tension to which the walls of the capil- 
laries are subjected, but it is likely that other 
factors are effective in promoting the escape 
of fluid into the tissues. Passive congestion im- 
plies some degree of anoxemia due to imperfect 
pulmonary function. Oxygenation of the blood 
is impeded by sluggish circulation through the 
lung, and the disuse of pulmonary tissue conse- 
quent upon some rigidity of the bases and an 
indeterminate quantity of secretion within the 
finer respiratory passages. This anoxemia may 
impair the function of the capillary epithelium 
and add to the injury simultaneously imposed 
by interference with normal tissue oxidation, 
with production of toxic waste products. 

To the factors mentioned, one more of im- 
portance must be added, the renal failure which 
is so constant an accompaniment of cardiac in- 
Sax] that, 
“Richards and Plant showed in rabbits that with 


sufficiency. and Erlsbacher state 


constant velocity of the current, the quantity 
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of the urine is a linear function of the blood 
pressure, which was confirmed by Dreyer and 
Verney in experiments on the dog. Cruickshank 
and Takeuchi found on the heart-lung-kidney 
preparation of the cat, that with increase of the 
venous pressure by 100 per cent the quantity 
of urine decreased as much as 75 per cent. Hei- 
denhain pointed out that a widening of the vasa 
recta of the limiting layer as a result of stagna- 
tion led to a cofnpression of the associated 
urinary tubules; this tubular compression led 
to a pressure increase in the lumen of Bowman's 
capsule and, therefore, to a diminution of the 
filtration pressure.” In cardiac decompensation 
we encounter a severe disturbance of water and 
salt exchange. Because of venous stagnation in 
the kidney, compression of the tubules occurs 
and thereby a diminution of the energy of fil- 
so that the excretion of the 
primary glomerular urine is inhibited. 


tration ensues, 


Usually the restoration of normal cardiac func- 
tion is accompanied by the disappearance of the 
edema. Whatever subsidiary or secondary fac- 
tors are active in the production of edema in the 
course of cardiac failure, commonly subside as 
compensation is restored. While successful use 
of digitalis promotes the excretion of water and 
usually relieves the body of dropsy, this is by 
no means invariably the case. The treatment of 
cardiac edema involves the use of other pro- 
cedures, medical and mechanical. 


The history of the application of digitalis to 
the treatment of cardiac disease begins with the 
the cure of 
dropsy. Withering learned that an old woman 
of Shropshire cured dropsy by a decoction of 
many herbs. 


recognition of its usefulness in 


3ecoming interested in her results 
he studied the list of ingredients and came to 
the conclusion that the foxglove was the effec- 
tive substance, and tried this in his own prac- 
tice. (White). In his first publication he ad- 
vised the use of digitalis until it acted upon the 
kidneys, the stomach, the pulse or the bowels. 
It is still the sovereign remedy for cardiac 
dropsy. The disappearance of edema following 
the use of digitalis is, as we know, the result 
of the general improvement of the circulation 
attributable to the digitalis and not of a specific 
diuretic effect of the drug. The original ad- 
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vice of Withering is still excellent; digitalis 
should be given to the point of production of the 
therapeutic effect. Other members of the digi- 
talis group should be here mentioned; these in- 
clude strophanthin, ouabain and the squill pre- 
parations, which are finally being made avail- 
able for use in practice; they develop the effects 
commonly produced by digitalis. To most phy- 
sicians, digitalis is more acceptable because its 
use is better understood, but occasional emer- 
gencies and difficulties in administration indi- 
cate the use of some other member of the group. 

In beginning the treatment of a case of car- 
diac edema, it is customary to restrict the fluid 
intake to 1,000 c.c. daily. This may be increased 
to a daily allowance of 1500 c.c. as the edema 
disappears. If, however, the patient is so situ- 
ated that he sweats profusely, larger amounts 
may be permitted. In another group of patients 
limitation of the fluid intake must be moderate, 
if practiced at all, after the dropsy has disap- 
peared. This group consists of those patients 
with cardiac failure in the course of malignant 
hypertension or nephrosclerosis (the chronic in- 
terstitial nephritis of our text-books), in whom 
the specific gravity of the urine is fixed at a low 
level. This type of case is characterized ordi- 
narily by the passage of a large amount of urine 
with low specific gravity. With the restoration 
of compensation, which implies the removal of 
reserve stores of water in the body, such pa- 
tients must be allowed ample water to allow for 
what is, to them, normal secretion of urine. 
Without sufficient fluid to dilute the end prod- 
ucts of nitrogenous retention and prepare a 
urine of low specific gravity, these toxic sub- 
stances will be retained with ill effects upon 
the patient. 

Rest is an important consideration. Prac- 
tically, the use of digitalis in cardiac failure im- 
plies simultaneous rest, rest in bed and sleep. 
A notable remisison of symptoms and sub- 
sidence of edema may occur with rest alone, in- 
dependently of any medication. It is. of the ut- 
most importance that the co-operation of the 
patient be secured in this regard. To the phy- 
sician, it is also important to insist that the rest 
so imperative may often be attained only by the 
use of morphine or other opium derivatives. 
Too often the fear of morphine causes opiates 
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to be withheld while the patient drags on with 
little or no improvement. 

The restriction of salt has been practiced for 
many years. It really dates to Widal’s work 
published in 1903. Although the subject has 
heen carefully studied, the most recent contribu- 
tions do not speak the final word as to the actual 
role of sodium chloride or of other salts in the 
production or maintainance of edema. Clinically, 
the restriction of sodium chloride is of value 
and should be employed. The total daily intake 
should be limited to approximately three grams. 

The Karell diet was first proposed by a Rus- 
sian physician in 1866, and has been practiced 
and recommended by many of the world’s 
leading clinicians since its introduction. The 
author employed the administration of 800 c.c. 
of skimmed milk daily, no other food or drink 
is given. He believed the marked restriction 
of fluid would promote the disappearance of 
edema. The modern view attributes the favor- 
able effect of the treatment to the low salt con- 
tent of the milk as well as to the low quantity 
of fluid taken daily. This method of treatment 
is of definite value in some cases of stubborn 
persistence of edema. It is unwise to continue 
the treatment for any length of time; the “cure” 
is frankly a starvation diet which tends to weaken 
the patient greatly. It has been our custom not 
to continue a course of this diet for more than 
five days during which the patient should be 
confined to bed. After the first forty-eight 
hours it may be supplemented by small quanti- 
ties of dry food, i. e., two graham crackers with 
each glass of milk. 

Recent years have seen the development of 
many new drugs capable of producing an in- 
creased output of urine. The drugs now in use 
as diuretics include three principal groups, the 
xanthin derivatives and related bodies, certain 
mercurials and certain salts of ammonium and 
calcium. 

The xanthin derivatives include theobromin 
(dosage, 5-8 grs. t.i.d.), theobromine sodio- 
salicylate (diuretin), (dosage, 10-20 grs. t.i.d.), 
theobromine sodio-acetatis, (dosage, 8-15 grs. 
t..d.), theocalcin, (a double salt of calcium 
theobromine and calcium salicylate containing 
not less than 44 per cent of theobromine), 
(dosage 5-15 grs. t.i.d.), theophyllin, (theocin), 





(dosage 3-6 grs. t.id.), theophyllin sodio- 
acetas (soluble theocin), (dosage 2-8 grs. t.i. 
d.), and theophyllin endiamine, (metaphyllin, 
euphyllin), (dosage 1% to 3 grs. t.i.d.). Me- 
taphyllin is one of the most effective but is apt 
to nauseate. The same statement applies to 
theophyllin. In my own work doses of 40 to 
60 grains daily of theobromine sodio-salicylate 
have apparently given as good results as the 
others, with rather less tendency to nauseate. 
It is often necessary to change from one to 
another in the hope of finding the preparation 
acceptable to the individual patient. Too much 
reliance must not be placed upon the usefulness 
of this group of drugs. They are not always 
effective and they often nauseate. They do 
however, have a definite place in the treatment 
of cardiac edema. In general we prefer to give 
digitalis a thorough trial before employing the 
In the effective 
use of digitalis, this must often be given to the 


drugs of the xanthin group. 


point of nausea. The simultaneous use of 
another drug which is apt to nauseate, may 
easily so complicate the picture as to mislead 
one regarding the effectiveness of a digitalis 
preparation. The xanthin derivatives are bet- 
ter reserved until the response to digitalis has 
been determined. If this is not satisfactory 
diuretics should be employed. In cases with ex- 
tensive edema, digitalis and diuretics may be 
used simultaneously from the beginning of 
treatment. 


In 1921, Saxl and Heilig announced the use 
of novasurol, a mercurial derivative which con- 
tains about 34 per cent of mercury, as a diuretic. 
Its development had been worked out about the 
use of calomel as a diuretic, which was pre- 
sented to the profession by Jendrassik in 1885. 
In his original paper this significant remark is 
found: “Our observations show that the ex- 
pected effect only appears when, at the same 
time, some symptoms of the absorption of mer- 





cury are present—a metallic taste in the mouth, 


salivation or stomatitis.” In passing it is in- 
teresting to note that Krehl credits to Stokes the 
first use of calomel as a diuretic, and Jendras- 
sik, in a second article published in 1891, ex- 
presses his regret that he had not been ac- 
quainted with the book of Stokes which ap- 
peared in 1855, adding this statement: “It ap- 
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pears that the knowledge of this agent has fal- 
len a sacrifice to the widespread therapeutic ni- 
hilism of the day.” 

The 


signs of mercurial intoxication. 


use of novasurol may be followed by 
[It was our own 
experience, for instance, that when this prepara- 
tion was given several times at intervals of three 
or four days, after the third or fourth injection 
the administration was often followed by signs 
of intoxication such as abdominal pain, diarrhea 
sometimes with blood, occasional stomatitis and 
the occasional presence of blood in the urine. In 
one instance the administration of novasurol to 
a patient with chronic nephritis with hyperten- 
sion and edema was followed by suppression of 
urine for twenty-four hours and a stuporous 
condition which was alarming. In cases of car- 
diac failure with marked edema the drug proved 
itself of great value and became an accepted 
means of treatment of such conditions. It is, 
however, contraindicated in cases of nephritis 
This contraindication is not applicable to cases 
with cardiac failure on a hypertensive basis of 
the benign or essential type, without the find- 
ings of renal insufficiency. 

In recent years novarsurol has been large) 
supplanted by salyrgan, another mercurial de- 
rivative. The indications and contraindications 
for the use of salyrgan are essentially those for 
novasurol. There is some difference of opinion 
as to the respective virtues of these prepara- 
tions. Amongst my own associates I believe 
salyrgan is now more widely used. In my own 
experience the salyrgan has seemed to provoke 
the toxic symptoms less frequently. Both pre- 
parations should be given intravenously, prefer- 
ably, although deep intramuscular injections 
may be safely used, though without the cer- 
tainty of freedom from pain. Subcutaneous use 
is not to be employed. A patch of dry gangrene 
with ultimate sloughing is likely to result. Care 
should be taken in using the intravenous method 
that the needle is kept in the vein, otherwise the 
tissues about the vein may slough. A useful 
precaution, following the intravenous use of 
either drug, is to raise the arm for a few min- 
utes in order to further the emptying of the 
veins and prevent too long contact of the drug 
with the wall of the vein. This is of especial 
value in those cases of advanced cardiac disease 
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in which the edema is marked and associate: 
with a very sluggish circulation within the veins. 
permitting the contact of the drug with th 
venous wall as a result’ of which phlebitis may 
occur. 

Salyrgan now is frequently used in combina- 
Am- 
monium chloride in large doeses was recom 


tion with ammonium chloride or nitrate. 


mended as a diuretic several years ago and has 
been extensively used. Ammonium nitrate may 
be used instead of the chloride. The chloride 
is given in doses of 90 grains a day, the nitrate 
in somewhat smaller doses, about 60 grains 
daily. The combined treatment with salyrgaa 
calls for the administration of the ammonium 
salt for a period of two or three days prior to 
the administration of salyrgan. The intermit 
tent use of the ammonium salts is recommended 
because of their tendency to produce an acidosis 

Certain salts of calcium, particularly the chlo- 
ride, have been recommended as diuretics. After 
a study of the diuretic effect of calcium chlo- 
ride in two normal individuals, two patients with 
ascites without cardiac disease, and fifteen with 
heart disease, of whom six showed a well- 
marked diuresis during the administration ot 
calcium chloride, although they had not re- 
sponded well to the usual treatment for decom- 
pensation, Segall and White concluded: (1)“In 
cases of cardiac failure with edema in which 
constant rest in bed, digitalization and the ad- 
ministration of various diuretics have not re- 
sulted in a satisfactory diuresis, calcium chlo- 
ride may be employed as a diuretic. (2) No 
deleterious effects were observed from the oral 
administration of calcium chloride, 10 to 15 gm 
per day, in any of the cases studied.” In his 
book, White gives the use of calcium chloride 
equivocal mention largely because of its ten- 
dency to cause gastric distress. 

Urea is a duretic with which I have had no 
personal experience, neither have I been asso- 


ciated with men who have used it for the relief 


of cardiac edema. 
Schott 
urea as a diuretic in cardiac oedema the views 


In a comparatively recent 


article, says: “Concerning the use of 


are widely at variance. Certainly it is subordi- 
nate to all the preparations thus far considered. 
An experiment should only be made in cases in 
which the usual therapy has not been effective 
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id also only where no renal complications, as 


lated to the nitrogen excretion, are present. 
1 effect can only be expected from very large 
ses (30-50 gms. a day or more).” 
Twenty-five years ago, von Jurgensen dis- 
issed the prevalent practice of vigorous pur- 
ition with these words: “The method formerly 
vogue of combating dropsy in heart patients 
inducing watery evacuations from the bowel 
practically never resorted to at the present 
time.” The practice of purgation as a means of 
combating edema has survived this condemna- 
tion, but in a modified form. Romberg believes 
at stimulation of the intestinal movements 
may only avail to an insignificant extent to 


further an excretion of the retained water as a 
practical therapeutic measure. White says that 
“Cathartics and laxatives are often indispens- 
ible. Half an ounce of magnesium sulphate 
every day or every other day may yield one or 
two watery stools which help not only to keep 
the bowels open, but to get rid of edema. Other 
cathartics may be used. Vigorous purgation is, 
owever, to be strongly deprecated because of 
its weakening effect, which is in part due to 
the repeated need of going to stool when abso- 
lute rest would be far better for the patient, and 


part due to the nausea that may be produced.” 


| find myself in agreement with this excellent 
dy Ic€ 

There remain to be discussed certain methods 
of mechanical withdrawal of fluid from the 
serous cavities or the subcutaneous tissues. 
These include the aspiration of serous cavities, 
the use of tubes subcutaneously and the practice 
of deep incisions into the subcutaneous tissues. 
Of these methods the use of the trocar for the 
removal of ascitic fluid is the most common in 
cardiac decompensation; the procedure is fa- 
miliar to you all and is productive of immediate 
relief to the patient. Occasional cases of car- 
diac disease are seen in which ascites is the re- 
sult of a secondary cirrhosis of the liver rather 
than of immediate cardiac failure. 

The other procedures mentioned are “more 
honored in the breach than in the observance.” 
\s to the use of deep incisions to promote the 
discharge of edematous fluid, there is little to 
be said. The edematous tissues are without the 
normal resistance to infection, without the nor- 


mal blood supply upon which prompt healing 
depends. Especially because of the ease of in- 
fection is the use of these devices infrequent. 
White and Bland have recently advocated the 
use of Southey’s tubes and have contributed an 
excellent article upon the subject. Their sug- 
gestions are worthy of trial in the type of case 
they describe, the water-logged patient who has 
been the victim of repeated decompensation and 
who no longer responds to the employment of 
digitalis, rest and diuretics with the usual restric- 
tion of water and salt. Venesection, which 
should be used more frequently in the treatment 
of cardiac disease than is the case, is not a pro- 
cedure especially calculated to lessen edema, yet 
its employment by relieving cardiac embarrass- 
ment and venous congestion may be followed 
by the subsidence of edema as the result of gen- 
eral circulatory improvement. 

The treatment of nephritic edema involves 
other principles of treatment than those thus far 
discussed. While the mechanical failure of the 
heart which underlies the processes producing 
edema is amenable to treatment by drugs, and 
successful treatment is manifested by the disap- 
pearance of edema, no such single underlying 
factor with a similar response to treatment is 
associated with nephritic edema. Here we deal 
with an edema which is probably largely due to 
extra-renal factors, a general disease, as well as 
one with changes in the renal secreting tissues 
which inhibit the normal excretion of water. 
There is no treatment of nephritic edema which 
may be recommended as a routine procedure; 
rather may we quote the words of Krehl, used 
in discussing the water balance in heart disease 
some thirty years ago: “The physician must 
experiment in every individual case, but even 
that is safer than running the risk of doing 
harm by a mistaken subservience to routine. | 
will cheerfully submit to the criticism that my 
indications are ‘indefinite’ if I can induce every 
physician to experiment for the benefit of every 
patient.” 

The most generally accepted view is that the 
changes demonstrable in the kidney do not ex- 
plain the edema. McClure and Aldrich demon- 
strated an increased affinity for water, a tissue 
thirst, in cases of nephritic edema, by the intra- 
dermal injection of salt solution. The normal 















728 


disappearance of the wheal produced is sixty 
minutes; in the nephritic patient the disappear- 
ance time was often as short as five to ten min- 


utes. 


Hoff offers an explanation which relates the 
extra-renal factors of edema and the renal path- 
ology: “In patients with renal edema a marked 
diminution of the osmotic pressure of the blood 
Instead of the 


normal value of 25 mgms. Hg. the values are 


plasma may be demonstrated. 
between 20 and 11 mgms. This diminution of 
the osmotic pressure leads to a disturbance of 
the equillibrium between this pressure and the 
blood pressure (50-80 mgms. at the beginning 
of the capillary) in favor of the blood pressure, 
so that in this way the increased escape of wa- 
ter, the origin of edema, is explicable. In this 
result we find a contact with the old teaching of 
Pright ; on the other hand in this manner an in- 
sight into renal disease is given, for manifestly 
an essential function of the kidney is the excre- 
tion of the fluid of the blood to provide the 
normal osmotic pressure of about 25 mgms. By 
such a conception the ‘extra-renal factor’ of the 
diminished osmotic pressure is satisfactorily as- 
sociated with the ‘renal factor’ of the renal dis- 
turbance here found, while an explanation of 
edema, a cardinal symptom of many renal dis- 
eases, by extra-renal factors alone can never be 
very satisfactory.” Hoff expresses his admira- 
tion of the wonderful self-protection of the or- 
ganism: “If, as a result of cardiac weakness, 
the passage of the blood through the kidney is 
impaired, or as a result of renal disease the ne- 
cessary excretion of urine is impossible, it is 


fortunate that the body can collect without much, 


harm large quantities of water in the large body 
cavities and in the connective tissue. In this 
way, the normal structure of the blood is tol- 
erably well maintained, which is necessary to 
life, and the vitally important organs, as the 
brain, heart, and liver, are protected from au 
accumulation of water, in which a marked edenia 
occurs only as a terminal process.” It is plaus- 
ible that serious renal disease would in general 
run a much worse course if no edema should 
occur, than when it does occur. 

These observations of Hoff suggest a hy- 
pothesis, an explanation for renal edema. It 
has been shown experimentally that renal func- 
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tion is subject to central nervous control direct- 
It is 


substances excite ai 


ly and through the agency of hormones. 
also known that certain 
angio-neurotic edema, which is explicable on! 
upon the basis of nervous influence in associa 
tion with increased capillary permeability. 1; 
it not possible that marked diminution of renai 
function, the result of organic disease, may be 
compensated by the formation of generalized 
edema, the passage of water into the tissues as 
the result of a compensatory nervous mech- 
anism, the stimulus to such escape of fluid into 
the tissues coming, through nervous contro! 
from the kidney injured by disease? 


Changes in the constituents and in the physi- 
cal and chemical characteristics of the blood. 
variations in the osmotic pressure of the blood 
and the tissues, increased permeability of the 
capillary walls, retention of certain basic or 
acid ions in the tissues—these are some of the 
explanations offered for the facts now known. 

The types of nephritis with edema may be 
considered under four heads: (1) Acute neph- 
ritis, (glomerular or glomerulo-tubular); (2) 
chronic glomerulo-tubular nephritis with edema ; 
(3) lipoid nephrosis; (4) the various forms of 
contracted kidney in which edema occurs only 
as a result of an acute exacerbation of neph- 
ritis or of cardiac failure, which will not be fur- 
ther discussed. 


Any discussion of the modern theories of 
renal edema involves consideration of the con- 
cepts, nephritis and nephrosis. Nephritis in- 
cludes those forms of renal damage with the 
characteristic anatomical findings of glomerular 
and glomerulo-tubular nephritis and the clinical 
findings of albuminuria, red blood cells and casts 
in the urine; a urine scanty, highly-colored and 
of fairly high specific gravity; anemia, rise of 
blood pressure, certain characteristic ocular 
changes and the blood findings of nitrogenous 
retention. Edema is not a constant accompani- 
ment of all types of nephritis. The classifica- 
tion of a demonstrable edema as “nephritic’’ de- 
pends upon the presence of other findings diag- 
nostic of renal disease. 

The term nephrosis was first used by Mul- 
ler in 1905. Jores describes two main types of 
nephrosis, amyloid and lipoid. Of the latter, 
which is the type here considered, he says: 
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“Lipoid nephrosis corresponds to those cases 
earlier designated as chronic parenchymatous 
nephritis. Macroscopically the kidneys are en- 


His- 
tologically, there is a fatty degeneration chiefly 


larged, dirty-yellow or pale-gray in color. 


localized in the epithelium of the principal tu- 
bules, hyaline albuminous masses in the lumen 
of the urinary tubules, regeneration of epithelium 
at places where cellular elements had been de- 
stroyed; also lipoid substances are richly pres- 
ent in the interstices of the kidney.” A signi- 
ficant statement follows: “In the later stages 
of lipoid néphrosis, the glomeruli are not entirely 
free, but according to Fahr show non-inflamma- 
tory degenerations of the coils.” In other words, 
nephrosis and changes characteristic of nephri- 
tis are associated in the later stages of lipoid 
nephrosis. 

Clinically, lipoid nephrosis is characterized by 
marked albuminuria with relatively few casts 
and little or no blood, but with the so-called 
doubly refractile bodies in the urine: anasarca 
without rise of blood pressure, with a marked 
diminution of the protein fractions of the blood, 
especially of the serum albumin, an increase in 
the blood cholesterol and no nitrogenous reten- 
tion until late in the disease. The basal meta- 
bolic rate is often notably low. 


Nephrotic edema is closely related to changes 
in the blood. The beautiful experiments of 
Leiter have thrown much light on this subject. 
He bled animals, centrifugated the blood and 
returned the corpuscles to the animals in nor- 
mal saline solution. Thus deprived of plasma 
proteins, the animals developed generalized 
edema and Leiter has been able to show that 
this edematous fluid is poor in protein and is 
similar to the edematous fluid found clinically 
in nephrosis. The frequent occurrence of low 
basal metabolic rates and of cholesterolaemia 
are clinical facts of importance, the significance 
of which is not yet explained. Lipoid neph- 
rosis is a rare disease, the diagnosis of which 
should be accepted only in the presence of cha:- 
acteristic findings. 

Edema associated with albuminuria is usually 
a manifestation of nephritis, acute nephritis or 
chronic nephritis with edema, to which the term 
chronic mixed nephritis is often applied in which 
cases the gloreruli and tubules are more or less 


equally involved and the interstitial tissue -is 
often ultimately the seat of change. 
valent conception of edema as being more close- 


The pre- 


ly related to tubular than to glomerular change, 
and the use of the term nephrosis to signify a 
renal condition in which the tubules are predom- 
inantly the seat of the pathological change, 
which anatomically is degenerative rather than 
inflammatory, has led to the custom of describ- 
ing the tubular changes in chronic nephritis, as 
“nephrotic.” In my opinion this has served to 
make “confusion worse counfounded.” Chronic 
nephritis with edema or chronic nephritis with a 
“nephrotic” tendency, is essentially different 
from nephrosis. 


Thus in approaching the subject of treatment 
we have at one extreme acute nephritis, involv- 
ing the glomeruli principally, with or without 
tubular involvement, presenting the signs of 
renal insufficiency and edema, without nephrotic 
At the other extreme the typical lipoid 
nephrosis just described, and between, a primary 
glomerular nephritis with associated changes in 
the tubules and certain nephrotic symptoms, es- 
pecially the marked generalized edema. . Since 
Volhard’s description these associated tubular 
changes have been regarded as the “nephrotic 
component” of chronic nephritis and have been 
accepted as in some way peculiarly connected 
with the eedema. In so far as this explanation 
of the edema of chronic nephritis has served to 
direct attention to the extra-renal causes of 
edema (and by “extra-renal causes of edema” 
we mean changes within the body associated with 
renal disease which promote the retention of 
fluid), it has been of value. But in so far as it 
has served to confuse practitioners by putting 
undue stress on a single symptom common to 
two widely different diseases, the use of the 
term “nephrotic component” has not helped to 
clarify our knowledge. Chronic nephritis with 
nephrotic change must be regarded as neph- 
ritis; pathologically it presents the picture of 
diffuse renal disease ; eiologically, it is common- 
ly a sequency of acute glomerulo—or glomerulo- 
tubular nephritis. The clinical course is that of 
nephritis with increase of blood pressure, nitro- 
genous retention and characteristic changes in 
the eyes. It may be that the “nephrotic” ele- 
ment in some cases is the result of prolonged 


signs. 
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loss of albumin and consequent anemia. Chronic 
nephritis is a common condition; a true lipoid 
nephrosis is not often seen. 

Lipoid nephrosis probably develops on an ex- 
tra-renal basis which is responsible for the char- 
acteristic changes in the blood and the albuminu- 
ria. The two conditions should be strictly dii- 
ferentiated, particularly in view of the fact that 
true lipoid nephrosis may be benefited by large 
amounts of protein to replace the loss of plasma 
protein, while high protein diets are contrain- 
dicated in the chronic nephritis with edema. 

The treatment of edema in the types of renal 
disease under consideration may be summarized 


thus: (1) rest in bed is indicated in all forms; 


2) fluid restriction is indicated in all; (3) re- 


( 
striction of salt is indicated in all; (4) the in- 
flammatory process characteristic of nephritis 
affords a contraindication to the use of diuretics, 
form, relative in the 


absolute in the acute 


chronic; (5) protein restriction is indicated in 
nephritis because of the danger of retention of 
the end-products; in lipoid nephrosis protein is 
indicated. In chronic nephritis with edema of 
long standing, it is possible that the continued 
loss of albumin promotes edema either directly 
or secondarily through aggravation of an an- 


emia. Unless nitrogenous retention is demon- 
strated, it is probably unwise in these cases to 
keep the protein. intake at a low level; the use 
of a diet moderately rich in protein may be of 
advantage in improving the blood picture and 
lessening the edema; (6) in lipoid nephrosis fats 
are restricted and thyroid in large doses is oc- 
casionally of value; protein should be given 
freely. 

As the active renal hyperemia of nephritis 
subsides the secretion of urine increases. Where 
chronic disease supervenes, restriction of salt and 
less rigid restriction of water should be con- 
tinued. With persistence of edema the diuretics 
of the xanthin group may be tried; if successful 
their use may be continued. The same obser- 
vation applies to the use of ammonium chloride 
and nitrate. The mercural diuretics are con- 
traindicated in the presence of nephritis. 

The xanthin diuretics are of doubtful efficacy 
and The mercurials 
are dangerous in the cases with actual renal 


pathology. In lipoid nephrosis, prior to the end- 


questionable indication. 
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stage with signs of nephritis and beginning 


renal insufficiency, the acid-producing diu- 
retics are of especial value, and other diuretics, 
including the mercurials, may be used with due 
regard to the conditions of the particular case. 

The chlorine ion in sodium chloride has been 
regarded as the factor productive of edema. 
Now evidence increases that the sodium ion is 
Barker has shown different 
effects of potassium and sodium, and points out 


responsible. the 
the effectiveness of potassium chloride in remoy- 
ing edema, as opposed to the production or in- 
crease of edema by sodium chloride. Lashmet 
has quite recently published a paper advocating 
the view that the acid ion is diuretic in its effect 
He believes that the alkaline ion promotes edema 
and suggests a diet and plan of treatment to 
diminish the alkalinity of the blood by the ad- 
ministration of acid-forming substances. There 
is much support for his opinions to be found in 
the proven diuretic action of ammonium chlo- 
ride and nitrate, and of calcium chloride. 

The conception of uremia as an acidosis en- 
couraged an endeavor to provide for nephritics 
a- diet calculated to maintain the normal alkalin- 
ity of the blood. These “basic” diets particu- 
larly restrict animal protein, wheat products and 
Now it appears probable that the di- 
minution of 


cereals. 
normal tissue alkalinity which is 
called acidosis promotes the excretion of water. 
Mention has been made of the diuretics which 
produce an acidosis. In one of their publica- 
tions, Keith and Bannick mention the occurrence 
of six cases of acidosis in the course of medi- 
cation with ammonium chloride. No case oc- 
curred from the administration of ammonium 
nitrate. The authors believe that inasmuch as 
these salts cause an increase in urea and a de- 
crease in alkali reserve, the blood of patients so 
treated should be carefully checked during the 
course of medication. It develops that our ma- 
jor problem in the treatment of nephritis is to 
attempt the prevention of uremia by an alka- 
line or basic diet without the production of 
edema and to promote the excretion of water by 
means of diet or drugs, or both, which tend to 
the development of acidosis without producing 


uremia. 


In a true nephrosis, a diet containing a high 
content of protein, to make up for the constant 
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loss of large quantities of albumin and low fat, 
to lessen the blood cholesterol, which may be 
the offending substance, rather than simply the 
result of the general condition, is indicated. It 
is probable that the high protein diet also exerts 
a diuretic effect as the result of liberated urea 
Where the 
low, thyroid is likely to produce significant im- 


(King). basal metabolic rate is 
provement and may have to be used in large 
doses, under careful supervision. The salts of 
ammonium are also useful in these conditions. 
Sodium 


Fluid re- 


These should be given intermittently. 
chloride should be rigidly restricted. 
striction is also indicated. Mercurials may be 
used in the stage of nephrosis alone. 

The importance of rest in the control of renal 
edema deserves emphasis. These patients can- 
not usually be kept in bed over long periods of 
time ; often short periods of bed rest will be fol- 
lowed by a notable diminution of the edema. 
Purging is usually ineffective as a means of re- 
moving edema; it may be dangerous in the pres- 
ence of impending uremia because of the inflam- 
matory conditions of the gastrointestinal tract 
Occa- 
sionally sweating is of real value; usually these 


so often found in advanced nephritis. 


patients will not respond to diaphoretic meas- 
ures. Digitalis is of value only when cardiac 


failure is superimposed. 
SUMMARY 
1. The treatment of cardiac edema is based 
on fairly well-established theoretical conceptions 
Until 
the cardiac disease has reached a late and hope- 


and well-grounded clinical experience. 


less stage edema can be quite well controlled. 
2. The treatment of nephritic edema lacks a 

Until the 

chanism of the pathogenesis and production of 


nephritic 


satisfactory theoretical basis. me- 


edema is better comprehended, it 
should be borne in mind that our clinical pro- 
cedures are tentative, neither final nor satisfac- 
tory. The physician must individualize the 
problem in each case, and above all must keep 
his mind. open and in touch with the intensive 
studies now in progress concerning this import- 
ant disease. : 

In closing, may I be permitted another quota- 
Hoff: 
ment of the teaching about edema may be re- 


tion from “The most recent develop- 
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garded as a characteristic example of the mot 
recent development of medical science. <A pre- 


ceding century celebrated its greatest accom- 
plishments in the discovery of the localization 
of many diseases, the sedes morbi. In edema 
we have before our eyes a problem which can- 
not be through the 


satisfactorily explained 


search for a local cause. Neither ‘renal causes’, 


nor ‘extra-renal causes,’ nor ‘disturbances of 


vascular permeability,’ nor “preparation of the 
tissues for edema’ may be recognized as an ex- 
planation—neither for edema in general nor for 
renal edema alone. Heart and kidneys, blood 
pressure and osmotic pressure, vessel wall and 
tissue imbibition and many other processes we 


must regard as a functional unit in which our 
abnormality acts on one point with many connec- 
tions to other organs. The most recent develop- 
ment in medicine directs our attention from the 
local diseases of organs to the organism as a 
whole. The final content of medical investiga- 
tion and our professional work is not disease of 
the particular organs, but the sick man.” 


TABULATION OF CASES OF RAT-BITE 
FEVER IN THE UNITED STATES AND 
CANADA WITH REPORT OF A CASE* 

CHARLES JAMES BLOOM, M. D. 
NEW ORLEANS 
HISTORICAL 
Rat-bite fever is an infectious disease, follow- 


ing the bite of a rat or, occasionally, the bite of 


some animal preying upon rats, as the cat, the 
ferret and the weasel. Though uncommon, this 
disease is widely distributed. 

Wilcox (1840) has the distinction of report- 
ing the first case in American literature. Known 
in Japan for many years, the disease was de- 
(1892) in 

Miyake (1899) first ac- 


curately gave the clinical aspects of sodoku and 


scribed by Katsura his textbook 


“System of Surgery”. 


subsequently (1902) published an account ot 
the disease under the name “Rattenbisskrank- 
heit”. 

Evans (1903) collected fifty-five cases, of 
Lead- 
ingham (1928) recapitulated one hundred and 


which fifteen were in the United States. 





*Read before the American College of Physicians, 
April 5, 1932, San Francisco, California. 
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eighty-nine cases, reporting twenty-eight in the 
United States; this included the eighteen cases 
in this country compiled by Crohn (1915). 
Among the writers who are credited with 
comprehensive articles on the literature are 
Proescher (1911), Crohn (1915), Blake (1916) 
and Arkin (1920). More recent papers are 
McDermott (1928) 
(1930), both of whom have published exhaust- 


those of and Robertson 
ive bibliographies. 

The writer has been able to collect seventy 
cases in the United States and Canada, includ- 
ing eighteen reported by Crohn (1915). Data 
is lacking in five cases, and no state is mentioned 
The 
distribution is confined to the following named 


in Crohn’s tabulation above referred to. 


States, and Canada, with number of cases: 
UNITED STATES 


New York 6 
S. Carolina 5 
Louisiana 4 
Georgia 3 
Indiana 3 
Nebraska 3 
Oklahoma 3 
California 2 
Connecticut 2 
Illinois 2 
Iowa 2 
Massachusetts 2 
Missouri 2 
Alabama 1 
Kansas 1 
Maryland 1 
N. Carolina 1 
N. Dakota 1 
N. Jersey 1 
Ohio 1 
Pennsylvania 1 
Tennesseg 1 
W. Virginia 1 
State unknown 18 
67 

CANADA 3 
Total 70 


Therefore, according to available records,sodoku 
is distributed in twenty-three states and Canada. 
ETIOLOGY 

Futaki (1916) and his co-workers demon- 
strated a specific organism as the causative fac- 
tor of rat-bite fever, “Spirochaeta morsus mu- 
ris” (“Spirillum minus”). Interestingly enough, 
it is accepted that the spirochete, originally de- 
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scribed by Carter (1887), is apparently identi- 
cal with the one isolated by Futaki. In 1906, 
Wenyon described a spirochete in the blood of 
mice which he named “Spirochaeta muris”. 
Morphologically, Wenyon’s “Spirochaete muris’” 
closely resembled Carter’s “Spirillum minus” 
and there is now little doubt but that they are 
identical. A spirochete from the same source 
as that of Wenyon was isolated by Breinl and 
Kinghorn (1906), and for which they proposed 
the name “Spirochaete laverani”./ Ehrlich “in 
his classical experiments on the chemotherapy 
of spirochetal infections leading to the discov- 
ery of salvarsan, used the ‘Spirochaete laverini’ ” 
That a spirochetal origin was suspected prior 
to the work of Futaki (1916) is found in the 
writings of Hata (1912), Dalal (1914), Oda 
(1915), Surveyor (1913) and Crohn (1915). 
On this hypothesis, cases were successfully 
treated with salvarsan and its homologues. 

No attempt will be made by me to further re- 
view this subject in detail as Lanford (1926), 
McDermott (1928) and Robertson (1930) have 
completely described the etiological history of 
sodoku. “The final 
proof that ‘Spirillum minus’ is the etiological 
agent of rat-bite fever or sodoku and of the co- 
identity of the rat and mouse strains of the 
virus is found in the work of Theiler et a! 
(1926) of Schockaert (1928), both of 
whom have successfully inoculated man (cases 


Robertson says in part: 


and 


of general paralysis of the insane) with the hu- 
man strain in laboratory animals and, in the 
case of the second worker, also with a strain 
from white mice.” 
MORPHOLOGY 

Considerable variations have been noted with 
regard to the size of the parasite. Robertson 
(1930) says: ... “it varies in different animals, 
and also in the same animal from day to day. 
There appears to be a certain tendency (Robert- 
son 1924) to uniformity of size in any given 
animal on any given day, sometimes long forms 
preponderate, at others shorter or intermediate 
varieties are more in evidence. 
body length is some 9 u or 10 u and the shortest 
1.5 u. The average size probably lies between 
3 u. and 5.5 u. Thickness is much more diffi- 
cult to estimate; Robertson (1924) estimated it 
at about 0.2 u. and Schockhaert (1928) at 0.1 u. 


The . greatest 











BLtoom—Rat-Bite Fever 


The width of the organism as a whole, i.e. oi 
the spiral, is about 0.7 u. The waves of spirals, 
measured from crest to crest, each occupy from 
0.8 u to 1 u and are very regular and fairly 
sharp. The number of such waves or coils in 
each ‘Spirillum’ is accordingly directly propor- 
tional to the length, varying from one and a half 
to eight or nine. The ends tend to be blunt 
and rounded in the majority but in some there 
is a tendency to a more tapering extremity. In 
such as have the sharply-defined, blunter ends 
the terminal flagella are more commonly multiple 
whereas the more pointed types seldom have 
“Bright light is 
said to inactivate the parasites so that observa- 


more than a single flagellum.” 


tions on a single living specimen can only be 
carried out for a few seconds after which it 
ceases to move, swells and loses its waves. This, 
however, is denied by Schockhaert who found 
that exposure to the light passing through the 
microscope did not seem to modify the move- 
The writer’s experience, 


ments im any 


using a bright light (30 or 100 candle power 


way. 


point-o-lite) is that the movements certainly are 
slowed but the effect is not nearly so rapid as 
indicated ;'active movements may persist for an 
hour or longer and the structure during that 
time does not alter appreciably.” 

The 
Adachi (1921) and confirmed by McDermott 
(1928) consists of 1. fixation for from 30 to 60 


seconds over a solution, osmic acid 1 gram, mer- 


method of staining “recommended by 


curic chloride (corrosive sublimate) 5 per cent. 
10 drops, distilled water 100 c. c. and 2. stain- 
ing for about twelve hours in Giemsa’s solution 
(1 part of stain to 10 parts distilled water) to 
every 10 c. c. of which 0.6 c. c. of a 1 per cent 
aqueous solution of potassium carbonate has 
heen added.” Robertson (1930) discusses tech- 
nic at length. 


TRANSMISSION 


McDermott (1928) (1930) 
have both fully discussed the mode of infection. 


and Robertson 
The latter states: “The majority of cases in 
man result from the bites of rats, although a 
certain number may follow on those of other 
The 
scratch of a cat has been incriminated on two 
occasions (Yamada, 1917), and (Sano, 1917), 


animals such as cats, ferret, dogs, etc. 
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but it is more than likely that these are merely 
examples of direct or mechanical contamination 
with infected material as are aiso the cases de- 
scribed by Atkinson (1913) from a kitten and 
a ferret both of which had been in contact im- 
mediately previous to the bite with dead rats. 
Iver (1929) recorded a case, diagnosed on clin- 
ical grounds, in a patient bitten by a bandicoot. 
Smallwood (1929) 
also reported a case, the diagnosis of which was 


This occurred in Madras. 


dependent on the clinical signs, following the 
bite of a young pig. 

“The question of how the ‘Spirillum’ is ac- 
tually transmitted from the rat to man is one 
which has led to considerable discussion, for the 
organism cannot be demonstrated in the saliva 
of the animal and experimental inoculations 
with that secretion have been also, with one 
exception, negative. The exception, which was 
probably more in the nature of an accident, was 
that of Kusama, Kobayashi and Kasai (1919), 
who managed to infect one mouse by this means. 
Up till recently it was thought that, since the 
saliva as a rule was non-infective, the small ab- 
rasions in the gums and buccal mucosa resulting 
from the act of biting, might cause small haem- 
orrhages and that the blood containing ‘Spirilla’ 
Mooser 


thus contaminate the bite. 


(1924), however, suggested an alternative me- 


could 
chanism. He drew attention to the fact that 
rats, some time after infection, showed certain 
eye symptoms such as conjunctivitis, keratitis, 
iritis and palpebral edema, and that in most in- 
stances the accompanying secretion was infec- 
tive even though the blood was non-infective. 
He therefore concluded that the rats, even in the 
absence of injuries to the mucous membrane of 
the mouth, might be infective by means of this 


optical secretion, the ‘Spirilla’ reaching the 
mouth through the lacrymonasal duct. As 
noted by Mooser and also by McDermott 


(1928), desquamated duct cells and erythrocytes 
may occur in the lumina of the salivary gland 
ducts, a fact which renders it possible for the 
organism to be present in the saliva in the later 
stages of the disease, and, further, McDermott 
also points out that in rats, late in the infection, 
‘tertiary’ lesions (vide infra) are of almost con- 
stant These frequently 
ulcerate—thus discharging ‘Spirilla’—into the 


occurrence. lesions 
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mouth and 


bronchi, 


upper alimentary tract. 
Such records as are available of the rats which 
have been known actually to transmit the dis- 
ease to man would suggest that the infecting 
animals were in poor physical condition simi- 
lar to that seen in the so-called tertiary stage 
noted above. Honda (1928) has carried out a 
series of experiments (with “Treponema recur- 
rentis’ as well as ‘Spirillum minus’) with the 
object of determining, whether the organisms 
could pass through undamaged skin and mucosa. 
‘S. minus’ did not produce infections when ap- 
plied to the skin and only about a quarter of the 
cases were positive where the application was 


made on the buccal mucosa or the conjunctiva.” 


“REVIEW OF THE CLINICAL FEATURES” 


“The disease usually commences within thirty 
days after the bite, with a rigor followed by a 
rise in temperature and in pulse and respiration 
rates. The earlier Japanese authors, however, 
claimed that the incubation period might be as 
long as two years. The bite wound usually heals 
by first intention; in most cases about the time 
of onset, pain is felt in the scar, and the sur- 
rounding area becomes swollen and oedematous : 
later, vesicles form at the position of the bite 
and in many cases the wound ulcerates, the ulcer 
presenting a clean surface, indurated edges, and 
a serous discharge (in which the causative spir- 
illum is frequently demonstrable), and resemb- 
ling the scrotal lesions of the experimental dis- 
the Arkin 


(1920) and Adams (1925) lay stress upon the 


ease in guinea-pig. (v. infra). 


resemblance of this ulcer to an extra-genital 
chancre. It is worth noting that in the true 
spirillary sodoku pus is not formed—pus forma- 
tion apparently indicates a mixed infection or 
with other than the 


an infection organisms 


spirillum. 


“Coincident with these changes in the wound, 
lymphangitis develops, accompanied by a swell- 
ing of the regional lymph glands, which are at 
first soft in consistence, but later become firm, 
though always remaining discrete and not ad 
herent to surrounding structures. 

“The 


but after a variable interval—usually three to 


temperature soon returns to normal, 


four days—rises again, with or without a rigor 


only to fall after two or three days. This in- 
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termittent course usually continues for som 
months, a spontaneous cure ultimately resulting 
but may be prolonged for years, e. g. four year; 
in the case recorded by Corinaldesi (1924) an 
eight years as reported by Surveyor (1913 
“During the apyrexial intervals the patien' 
usually feels quite well and presents few or n 
symptoms except the local changes and_ th: 
lymphadenitis. 


The febrile periods are accom 


panied by other symptoms, e. g. muscle and 
joint pains, vertigo and headache, and often hy 
the appearance of the characteristic rash. 

“The rash, present as a rule only during py- 
rexial attacks, is a maculo-papular eruption of 
a reddish-purple colour occurring in patches 
from the size of a pea up to that of the pal 
regular in outline, indurated and slightly e 
vated above the surface of the skin, disappear- 
ing only on heavy pressure, and usually unac 
companied by pain, though a burning sensation 
may be complained of. It is generally said that 
the rash does not involve the head, palm, sole, 
or mucous membranes; it has, however, been 
face 
by Herzfeld and Mackie (1926), and the throa* 


mucosa by Collier (1924) and Giglioli (1927 ) 


described as involving these regions—thiec 


“An urticaria towards the end of the disease 
is described by Miyake (1902) and by D ‘Hal- 
lium and Fievez (1918). 

“The fall of temperature to normal is almost 
invariably accompanied by sudoresis. 

“The lymphadenitis increases until the glands 
may be as large as a hen’s egg and extends unt! 
all the superficial glands are palpable. 

“In a favourable case the attacks of fever 


OCc- 
cur at longer and longer intervals and are of 
less and less degree, and ultimately cease, 


while the glandular enlargement disappears 

“The ulcer at the position of the bite heals, 
leaving a bluish-red patch, which may persist 
for years. 

“Certain symptoms and signs which are not 
constant, or are present only in the more severe 
cases, may now be briefly dealt with. 

“Circulatory System: In long-standing 
cases some degree of anemia is very frequently 
present, along with polynucleosis and a mild 
eosinophilia. A hemic murmur may be 
ent—Dick and Rutherford (1913). 


“Respiratory System: 


pres- 


Is usually very little 
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aifected, though in some cases slight bronchitis 


been observed. Pleurisy has been report- 
O’Carrol (1912). 


* Alimentary 


have 


System : In _ long-continued 


ses constipation is usual. The tongue shows 
yellowish-brown coating, and in one case— 
Purton-Fanning (1921)—was much _ swollen. 
\dominal Crui¢kshank’s 
1912) case; gastro-enteritis was observed by 
nnibale (1920), Carpentier (1884), Pena y 
(1885-6). 


pain occurred in 


Maya (1885), and Cook Icterus 


is been recorded in one case—Fulghieri’s 


“The spleen is usually not involved; how- 
ever, splenic pain has been recorded by Dick 
and Rutherford (1913) and in cases described 
by Miura and Toriyama (1897) and Burton- 
Fanning (1921) the organ was definitely en- 
arged 
mild cases 


“Genito-Urinary System: In 


there may be no involvement of the kidney, 
but in cases of any severity a toxic nephritis is 
common, the urine being diminished in amount 
and containing albumin and casts. The diazo 
reaction may be positive. 

“Epididymitis was present in one case of 
Burton-Fanning’s (1921). 


usually affected, es- 


‘Nervous System: Is 1 
pecially during the attacks of fever, when head- 
ache, a heavy feeling of the head, tinnitus, ver- 
tigo, delirium, coma occur. 


stupor, or may 


\nopsia has been observed—Ebert and Hesse 
(1925). Muscular tenderness is a practicaily 
the 


Lehucher 


constant symptom—sometimes, indeed, 


are indurated—Grenet and 


The 


diminished, or absent; anaesthetic or 


muscles 


(1918). tendon reflexes may be in- 


creased, 
paraesthetic areas on the extremities are com- 


mon; patches of hyperaesthesia may occur any- 


where on the body. Conjunctivitis, with or 


without chemosis conjunctivae, has been seen 
Frugoni (1912). 


“Skeleton: Periostitis and  perichondritis 


may be present—Ebert and Hesse’s case pre- 


sented perichondritis of the rib cartilages and 
’ f 


spondylitis, but, in view of the occurrence 0! 


pus containing a leptothrix, these lesions may 


not have been due to the specific spirillum. 


735 


Joint pains, particularly mentioned by Mauriac 
(1918), are common. 

“The Wassermann reaction is positive in 
about 50 per cent. of cases—Blum and Clement 
(1925). 

“Ten per cent of untreated cases die, but in 
cases treated by salvarsan the mortality is neg- 
ligible. 

“While the preceding description may be taken 
as applying to the majority of cases, Miyake de- 
scribed, in addition, an apyrexial form, in which 
the nervous symptoms are severe and which is 
fatal, 


which only one or two febrile attacks occur, and 


frequently and an abortive form, in 
from which recovery is rapid. 

“Morbid 
of the local lesion has been made by Proescher 
(1911) and by Delamare and Mouchet (1923) 
The de- 


scriptions, except that of Proescher, do not dif- 


histology: Microscopic examina- 


and by Herzfeld and Mackie (1926). 


fer appreciably from that of corresponding le- 
sions in the guinea-pig; as Proescher observed 
a peculiar organism in his specimens, his descrip- 
tion is not suitable for comparison. 
“Post-mortem appearances. Complete autop- 
sies have been performed by Miura and Tori- 
yama (1897), Kaneko and Okuda (1917) and 
Blake (1916). 


age of the subjects, their findings may be sum- 


Omitting changes due to the 
marized as follows: 1. General marasmus; 2. 
parenchymatous degeneration of heart, liver 
and kidneys; 3. catarrhal gastroenteritis; 4. ca- 
tarrhal cystitis; 5. meningeal hyperemia and 
edema; 6. lymph glands hyperplastic with di- 
lated sinuses; 7. hyperemia of suprarenal cor- 
tex, of spleen and kidneys; 8. hyaline degenera- 
tion of central arteries of Malpighian bodies in 
the spleen. Such findings agree, both macro— 
and microscopially, with those in experimental 
guinea-pigs.” 

(Editorial Note:—The 
tabular form a very complete analysis of all 
bite that 
curred in the United States and Canada since 


author records in 


the cases of rat fever have oc- 
the original ones described in 1840 by Wilson 
and by Watson. There are incorporated in this 
table 70 cases; 40 of these are in children. In 
the period between 1840-1915 the treatment was 
of various types. From 1915 on in the majority 


of instances arsenic in one form or another was 
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Dr. Bloom’s detailed 
study included also the sex of the individual 
when given, divided 37 males and 23 females. 
The age incidence varied from early infancy to 
extreme old age, most of the cases being in 
children and young adults. Where stated in 
the original report the race of the individuals 
was included. 


the treatment of choice. 


There were 16 white and 6 col- 
ored. The date of the report and the state 
from which the case occurred is also incorporat- 
ed in the table. Lastly, the antomical location 
of the bite is detailed. In the majority of in- 
stances this was on an extremity, generally a 
finger, but in several cases unusual sites, such 
as the eyelids or shoulder, were the seat of the 
original infection. In eight instances Spiro- 
chaeta morsus muris was demonstrated; in five 
instances a Streptothrix was demonstrated. ) 
MORTALITY 

The mortality in this tabulation (1840-1930) 
(including one doubtful case and one death from 
pneumonia two weeks after leaving hospital) is 
11.4 per cent. Miyake (1902) gave the rate in 
untreated cases as 10.5 per cent. The introduc- 
tion of specific treatment with arsenical prepa- 
rations, however, greatly reduced the mortality. 
In the present series, since 1923, there is but one 
death recorded and this was the case of death 
subsequent to leaving hospital above mentioned. 


CASE REPORT 


Earl H., aged 2% years, of Covington, La., was 
referred to me April 11, 1930 by Dr. Joseph Cohen, 
with a tentative diagnosis of rat-bite fever. He 
was admitted the same day to Touro Infirmary, 
New Orleans, La., where he was observed by me 
through April 18, 1930. During the first week of 
March, 1930, an older khrother placed a large rat in 
a cage, which he had caught in the yard. When 
his younger brother attempted to pet this rodeni, 
he was bitten on the middle finger of the left hand. 
Peroxide and iodine was applied by the parents. 
Within the period of a few days, the two small 
scabs fell off and he seemed perfectly 
April 2, nine days prior to admittance, an area 
within the region of the bite became swollen 
and slightly discolored and associated with this 
there was a marked swelling of the extremity and 
streaks radiating from the site of the bite. The 
child became languid, headaches, 
and was nauseated. 
Physical examination: 


well. On 


complained of 


A well developed, and ap- 


parently healthy child was extremely ill and most 
toxic. 


He was very pale. Though breathing rapid- 
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ly, the same was not labored. An examination of 
the upper left extremity revealed that it was con- 
siderably edematous. There was an area of red- 
ness, with a purplish discoloration around it, and 
marked swelling of the first phalanx of the middle 
finger, with streaking up of entire forearm and arm. 
A reddish purple macular rash was quite visible 
on the extremity with a few on the chest and ab- 
domen. The axillary glands were and 
slightly tender. Other than this, the physical ex- 
amination was negative. 


swollen 














Photograph of Case of Rat-Bite Fever 


The urine was negative. The blood showed a 
leukocytosis of 19,500, polyneuclear cells being 82 
per cent and with a slight secondary anemia. 

Animal experimentation was cared for by Lan- 
ford, who had previously (1925) isolated the spiro- 
chete. Unfortunately, he was never 
cover the flagellate in the present case. 


able to re- 


Treatment: The patient was given, while in the 
hospital, two injections, intramuscularly, of .15 
grams sulpharsphenamine. Saturated solution of 
epsom salt compresses were applied to the extrem- 
ity. After leaving the institution, four additional 
injections were given at intervals of one week. 
Other than an elevation of temperature on April 22 
and 23, reaching 102 2/5° F., there was no subse- 
quent exacerbation and, from reports, has made a 
complete recovery. A photograph illustrate con- 
cisely the interesting aspects of this case of rat- 
bite fever. 











to 
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SUMMARY OF CASE 


The preliminary bite of a rat. 

An incubation period of ten to thirty days 
or more, usually about two weeks. (In 
this case about thirty days.) 

A temperature curve which runs a typical 
course suggesting at times malaria or re- 
lapsing fever with recurrent paroxysms at 
The ele- 
vation of temperature is gradual, but us- 


regular intervals of several days. 


usally on the second or third day it falls by 
crisis often associated with sweating. There 
is always a leukocytosis. 

Skin reactions: a. Reaction at site of injury 
The 


lesion is well outlined, the edges are slightly 


—redness, tenderness and swelling. 
raised and seem a different color, with no 
tendency to suppurate. b. A peculiar ery- 
thema about the neighboring joint when the 
bite is on an extremity. c. A general mas- 
cular eruption over the body and extremities, 
—usually are circular, reddish spots. These 
disappear on pressure and do not seem to 
itch or desquamate. During remissions of 
temperature they fade, but do not entirely 
disappear. d. Involvement of the glands 
nearest the site of infection. 
Treatment with salvarsan or similar ar- 
senical preparations is attended with rapid 
response. 

CONCLUSIONS 
Sodoku, or rat-bite fever, is a disease trans- 
mitted by the bite of a rat, cat, ferret or 
weasel, carrying the Spirochaeta morsus 
muris, 
The clinical picture is definite and the bite 
of a rat should not be regarded as a triviai 
occurrence. 
Sulpharsphenamine and allied drugs give 
immediate relief. 
Seventy cases of rat-bite fever occurring 
in the United States and Canada are report- 
ed. Of this number, forty were children, 
twenty-three adults, and age not obtained 
in seven cases. 
Isolation of the organism by animal inocu- 
lation is at times very difficult and in this 
tabulation was only recovered in four of the 
seventy cases. Spirochaeta morsus muris 
was recovered from serum taken from bite 


wound in three cases, and blood culture re- 


ported as positive in one case. A strep- 


tothrix was isolated in five cases. 





UNDULANT FEVER* 
R. H. CLARK, M. D. 


HATTIESBURG, MIss. 

Neither the case which I shall present, nor 
the brief discussion which follows, represents 
anything new on the subject of undulant fever. 
The raison d'etre for presentation is that prob- 
ably more than the average number of cases of 
the infection are escaping our attention, the 
cause of the illness not being determined. 


On January 28, 1931, a white female, aged 70 
years, was seen for the first time in the 
complaining of weakness, loss of appetite, and some 
loss of weight. Obstinate constipation was the only 
other symptom. The onset 
been very insidious. She could not remember just 
it had begun, but members of the family 
thought she probably began to complain occasionally 
and vaguely some six weeks previously, and that 
her symptoms had gradually grown Past 
history and family history were essentially nega- 
tive. She had had no contact with animals or live- 
stock, and drank a moderate amount of raw milk 
daily, the product of a grade A dairy. 


office, 


of the symptoms had 


when 


worse 


Physical examination revealed nothing remark- 
able. She presented the appearance of a healthy 
individual, well well and 
about 60 years of age. The temperature, pulse and 
respiration were normal. The only evidence otf 
disease was a blood pressure of 120 systolic and 8 
diatolic, and the heart sounds were somewhat soft 
and distant. The heart was enlarged. 
There was some slight degree of generalized, though 
indefinite tenderness in the abdomen. The urine 
showed a slight trace of albumen and an occasional 
hyaline cast. Feces negative, Wasserman nega- 
tive. A gastro-intestinal series was negative and 
the chest plate was negative. Blood: Hb. 70 per 
cent, erythrocytes 4,230,000, small lymphocytes 35, 
large lymphocytes 9, neutrophils 55, and basophils 
1. No malaria plasmodia were found. 


developed, nourished, 


possibly 


The impression gained was that there was some 
degree of myocarditis and treatment along 
line was instituted, which included supportive 
measures and rest. With no additional symptoms 


this 





*Read before the Section on Medicine at the 
Sixty-fifth Annual Session of the Mississippi State 
Medical Association, Jackson, April 13,1932. 








weaker. Later we 


she grew 


progressively began 
taking the temperature regularly, which was found 
to be subnormal in the morning and reached 99° 
and 99.5‘ February 14, 1931, 
blood culture for typhoid was negative, as was the 
Widal 


complete 


in the late afternoon. 


Agglutination test for undulant fever gave 
titre of 1:810. 
afternoon temperature, 


agglutination in There 
increase in the 
101.5°, 


the disease, but there were no symptoms suggesting 


was some 


some days reaching later in the course of 


fever. The complete temperature chart showed 
some tendency to undulations, although there 
were no days on which there was no fever. The 


disease ran its course in about eight weeks from 


the date of 


complete 


and there 
The 


was 


diagnosis was apparently 
individual never 
difficulty that 


The discovery of 


recovery. was 
sick and it 


induced to 


with she 
bed. 


the slight afternoon temperature led to the investi- 


acutely 


was remain in 


gation which resulted in the diagnosis. 

Undulant fever was for many years thought 
to be limited to the Mediterranean region. Dur- 
ing the past few years it has proven to be world 
wide. Prior to 1925, 128 cases had been report- 
United States, most of these from 
In 1925, 24 
cases were reported in the United States, 46 
1926, 217 in 1927, 649 in 1928, and 


1929, There are no doubt many others 


ed in the 
Texas, New Mexico and Arizona. 
Cases 11 
130] 

not included in the statistics quoted, which were 
collected by Simpson and Hardy, since the dis- 
ease was reportable in only thirty-two states. 
In those sections where special attention has 
been given to the condition, there has been a 
Dr. 
Kemmerer tells me that he found 17 positive 
reactions out of a total of 694 tests at the State 
Hygienic Laboratory during 1931. He 


ereat increase in the known incidence. 


States 
that the relatively large number of tests is due 


1 
} 


he fact that he made the test for undulant 


+ 
tU t 


fever on all specimens of whole blood sent in 
for tests for typhoid fever. 

Undulant fever is a specific febrile infection 
caused by the presence in the blood of the Bru- 
cella. Simpson, Carpenter, Orr, and others are 
of the opinion that the disease is transmitted 
chietly through raw milk of cattle infected with 
the abortus variety of the organism. Hardy's 
investigation in Lowa, where he studied 375 cases, 
led him to the conclusion that direct contact with 
infected cattle or hogs was responsible for many 
Cases. 


He demonstrated that the skin may act 
as a portal of entry. 
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The disease may present many symptoms in 
common with typhoid fever, malaria, tubercu- 
losis, influenza, acute rheumatic fever, endo- 
carditis, bronchitis, tularemia, and pyelitis. It 
occurs more frequently in males, and more in 
the rural districts. Children possess a degree 
of immunity. The incubation period varies 
from five to twenty-one days, the average being 
The usual onset is gradual 
with an afternoon rise of temperature, often with 


about two weeks. 
chills and a drenching perspiration. Simpson 
points out the disparity between the subjective 
sense of feverishness and the actual fever, there 
often being no feeling of fever. Hughes’ ad- 
vice of more than thirty-five years ago remains 
timely: “It is well to take the temperature of 
a case reporting sick with symptoms of dyspep- 
sia, debility, etc., as a precautionary measure, 
and if there is any doubt, take it during the 
afternoon or evening. Fever is often over- 
looked for want of such precaution and cases 
are treated for slight symptoms before the real 
condition is discovered, to the detriment of the 
patient’s health and the doctor’s reputation.” 


Restlessness and insomnia often occur. The 
recurring relapses of fever are said to be the 
exception rather than the rule in the recent 


cases studied in this country. Eighty-nine of 
Simpson's series had but one febrile period last- 
ing from one to several weeks, while 11 per 
Some were 
so mild that the patient remained at work. Loss 
of appetite, loss of weight, and constipation are 


cent had the recurring undulations. 


usual. Abdominal pain and tendenrness are 
present in many of the cases, inconstant in its 
location and character. 

The spleen was palpable in about one third of 
Simpson’s cases. Pains in the joints was pres- 
ent in about one third. Swelling of the testicles 
A macular or maculo- 
papular eruption is seldom present. 


was less often noted. 


The blood usually shows a secondary anemia 
and a leukopenia with a relative lymphocytosis. 
There is the 
clinical features of undulant fever and the diag- 


nothing pathognomonic about 
nosis will depend upon laboratory examinations. 
The agglutination test is probably the most 
practical and available procedure and should be 
resorted to in those cases of vague febrile dis- 
eases in which the diagnostic criteria are not 
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Five or 10 cc. of blood should be 


convincing. 


collected as for a Wasserman and submitted to 
the laboratory. It is well to delay the test seven 
to ten days following the onset of the illness 
since the agglutinins do not appear until some- 
time in the second week. Agglutinations in «i- 
lutions of 1:80 or above, are considered signi- 
Five per cent of individuals with un- 
dulant fever from whose blood the organism 
may be recovered fail to develop the agglutinins. 


ficant. 


Also the agglutination in a low titre may repre- 
sent the residual agglutinins of a previous attack 
of the disease. The occasional cross-agglutina- 
tion of the Brucella and the tularemia should be 
remembered. 

Three other tests are available: (1) recov- 
ering the organism from the blood, feces, or 
urine, (2) intradermal test, and (3) animal in- 
oculations. 

The disease is rarely fatal, reported cases 
showing a mortality of 1 to 4 per cent. How- 
ever, the protracted course and the prolonged 
invalidism that occurs in many cases reveal that 
it is more severe than the figures indicate. 
Hughes gives the duration as from two weeks to 
two years, the average being four months. Simp- 
son states that in one case there was evidence of 
relapses and _ remissions 
period of eight years. 
heart or 


extending over a 
Death may occur from 
lung complications, 


hemorrhage. 


exhaustion or 


Prophylaxis is of prime importance in the 
control of undulant fever. Pasteurization of 
milk and dairy products is the most reliable 
measure at our disposal. Hardy points out that 
proper precautions in the case of minor wounds 
of the skin should be taken by those who handle 
live stock and carcases. Prophylactic inocula- 
tion has not proven effective. 

The treatment consists of rest in bed, mainte- 
nance of strength and nutrition and alleviation 
As much food in 


the form of liquids and soft diet as is tolerated 


of symptoms as they arise. 
should be given. Vaccine therapy has been 
much tried and is recommended by many, al- 
though there is some disagreement as to its value. 
Hardy reports that while many of his series 
showed marked improvement following the in- 
jection, others were unmodified by the same 
treatment, and that caution must be exercised 
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SJ 
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in the evaluating of any therapeutic measure -in 
a disease in which there are natural remissions 
Serum therapy has not proven of value. 
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DISCUSSION 


Dr. Felix J. Underwood (Jackson): I shall 
briefly discuss a few thoughts relative to the pre- 
vention of undulant fever. 

In considering the prevention of Brucella infec- 
tions in human beings and animals, due considera- 
tion must be given to the possibility of immuniza- 
tion. Is the injection of an adequate number of 
killed organisms as effective in this disease as it 
appears to be in typhoid fever? Experimental evi- 
dence justifies little hope in such procedure at the 
present time. Experimenters have tested a fairly 
large series of guinea pigs. Those injected with 
three doses of heat-killed Brucella melitensis va- 
riety abortus, and which developed agglutinins in 
a titre of 1:80 or higher seem to become infected as 
readily as did untreated animals. It seems that 
neither the course of the disease nor the patholo- 
gic lesions were significantly different in the treat- 
ed guinea pigs and the controls. The injection of 
killed organisms, therefore, does not promise to be 
an effective prophylactic measure. 

A second question of fundamental importance is 
the thermal death point of Brucella melitensis, 
variety abortus and variety suis. The recent re- 
port by Arnold, who found living Brucella after 
exposure to the temperature of commercial pas- 
teurization, has created a demand, at least from 
some, for a reconsideration of this subject. Many 
investigators, with special reference to Carpenter 
and Boak, have reported all organisms to be killed 
after twenty minutes at 140° F. 
Borts and others 


Hardy, Jordan, 
in all of their tests have not 
found living organisms following exposure to a 
temperature of 144°F. for thirty minutes followed 
by rapid cooling in the ice box. Organisms were, 
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however, cultured in one test by Hardy in which 
the temperature was slightly inconstant, fluctuating 
between 139° and 142°F. 

These laboratory data and epidemiological find- 
ings demonstrate that controlled pasteurization is 
effective against organisms of the Brucella group. 
At present, effective control measures are those 
designed to prevent human contact with virulent 
organisms which leads to the infection of suscept- 
ible individuals. It would appear that work 
along this line ‘might be carried out by bearing in 
mind that the chief modes of transmission of the 
disease are: ingestion of raw dairy products, and 
contact with infected animals; also by remember- 
ing that the portal of entry into the human body 
may be either the mouth or the skin. It is our 
opinion that by far the greater number of cases 
enter by the mouth in the form of infected raw 
milk. 

In the prevention of undulant fever, as 
other disease, members of the human and veteri- 
nary medicine professions are called upon to unite 


in no 


forces in a common attack, 

The significance of contagious abortion in its 
relation to disease in man probably exceeds bovine 
tuberculosis. 

Health education against this disease should be 
conservative and guarded, but it is essential that 
accurate information be conveyed so that the people 
may intelligently practice preventive measures. 
The public should be so taught that people will de- 
mand safe dairy products, without diminishing 
the consumption of them; the stock breeders, so 
that they will work for healthier and more pro- 
ductive animals. 

It would seem advisable to require that all dairy 
cows pass satisfactorily an agglutination test be- 
fore such milk is distributed in raw form. Adop- 
tion and enforcement of a standard milk ordinance, 
including the requirement that the contagious 
abortion test be applied to all dairy cows, is a 
consummation much to be desired. 

Undulant fever is only one more condition added 
to the already formidable list of diseases trans- 
mitted from time to time through the use of un- 
protected raw milk and cream. 

While immunization in the prevention of un- 
dulant fever has not been effective, I am of the 
opinion that the use of bacterial vaccine for the 
cure of the disease is promising. After three 
years from the onset in my own case, I do not feel 
that I am entirely well. At the same time, a bac- 
terial vaccine used in the early weeks of the dis- 
ease seemed to be helpful. Several physicians in 
the State have reported good results, and others 
have reported no results at all. 

A bacterial vaccine made from Brucella meliten- 
sis, variety bovine, was given to me intramuscu- 
larly for four consecutive days beginning with one- 
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fourth cc. and doubling the dose each day. For 
three months before the vaccine was given, the 
afternoon temperature had ranged from 101° to 


103°. Following the administration of vaccine, the 
maximum temperature was less than 101° for a 
week, with the exception of one day. On the 


eighth day there was a rise and a daily rise was 
noted for two or three days; for that reason the 
vaccine was given again daily for six days in doses 
ranging from one-half cc. to one and three-fourths 
cc. The last dose was given on Saturday, Septem- 
ber 14, 1929. There was no elevation of tempera- 
ture on the next day and I have not had any since, 
with the exception of one day a week later whan I 
had 99.2° for about two hours. 

This bacterial vaccine for unlulant fever is made 
by Jensen-Salsbery Labroratories, Kansas City, 
Missouri. 


Dr. T. W. Kemmerer (Jackson): Dr. Clark has 
presented a very clear picture of a case of undulant 
fever and has discussed the disease very concisely. 
I wish simply to add a few words on the preven- 
tion of the disease and on a particular line of attack. 

The prevention of undulant fever is dependent 
upon the elimination of its counterpart, Bang's 
disease or contagious abortion, in domestic animals. 
This can be done only by removing infected ani- 
mals from the herds. The test for Bang’s disease 
is the same as that for undulant fever. So far the 
State Board of Health has not instituted any’ regu- 
latory measures, but the State Stock Sanitary 
Board has been conducting an educational cam- 
paign which is progressing very Satisfactorily. 
This board offers its services in making the test 
when requested, the only requirement being that 
every animal reacting positively shall be branded 
with the letter A. This is to prevent infected 
animals from being transferred to other herds and 
thus spreading the infection. 


From the standpoint of the stockman, animals 
infected with this disease are unprofitable. When 
the stockman and dairyman eliminate Bang’s dis- 
ease for purely economic reasons, then the prob- 
lem of unlulant fever in man is automatically 
solved. And it is better to accomplish results in 
this way than by compulsion on the part of the 
Board of Health. Of course the State Stock Sani- 
tary Board will not be able to convince every 
dairyman or other stock owner that he cannot af- 
ford to have animals infected with Bang’s disease 
in his herd. Whenever this educational work has 
made fair headway, however, then it will be time 
for the Board of Health to modify the Standard 
Milk Ordinance so that the requirements in regard 
to Bang’s disease shall be the same as those in 
regard to tuberculosis, that is, that no milk shall 
be graded higher than D unless the herd is free 
from Bang’s disease. 

Of the tests made for Bang’s disease on the dairy 
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herds of Mississippi, about 15 per cent were posi- 
tive; another 15 per cent were suspicious. Asa 
rule’ a large percentage of the suspicious later be- 
came positive. 

Dr. W. A. Dearman (Long Beach): The 
etiology of undulant fever is well in hand, as well 
as the recognition of this disease, but a cure has 
not been effected. The prophylaxis is not on a 
sound basis. The most disappointing feature is 
delay in diagnosis. If there is anything that is 
heart-rending and that threatens the reputation of 
the physician who is trying to make an early diag- 
nosis in these cases, it is having to wait ten days 
or two weeks for a positive agglutination test, with 
these patients in a state of anguish, and the phy- 
sician in a state of doubt. I am hopeful that at 
some time we will have a specific remedy for un- 
dulant fever. I look upon it as an added infectious 
disease, with a course extending over a long period 
of time, with remissions and relapses. 

I agree with Dr. Underwood that close scrutiny 
of the milk supply is very valuable. I think it 
will fall in line with the policies of the Board of 
Health to promulgate safe, sound and sane meas- 
ures looking both to the prophylaxis of undulant 
fever, and to the oversight of the milk supply. 
Most milk-borne diseases spread with frightful ra- 
pidity, and the disease with its high morbidity pen- 
etrates to every place where milk is used. You can 
always trace a milk-borne disease and have condi- 
tions in hand in a short time, but I cannot under- 
stand why it is that Dr. Underwood, who I pre- 
sume drank the. same milk as his family—should 
have undulant fever and the other members es- 
cape. He says that his dairyman had 200 cus- 
tomers and three cases of undulant fever developed 
along the route. We have to throw up our hands, 
because we do not know when any of us may have 
undulant fever. Here is the chief executive of the 
Board of Health with undulant fever; physicians 
have amoebic dysentery; doctors have typhoid 
fever. Therefore, we as physicians, with the State 
Board of Health should. not only try to prevent 
this disease, but to educate the patient lest sooner 
or later he will spread the disease, and finally suc- 
cumb to the morbid process we are trying to fight. 

Dr. F. Michael Smith (Vicksburg): I feel sure 
there is quite a bit about undulant fever that I do 
not know, and probably the profession does not 
know. Although a multitude of unproven evidence 
may sometimes confuse, yet some thoughts might 
be given that would stimulate to greater investiga- 
tion, and for that reason I will make some sugges- 
tions that are only theoretical, or a “hunch.” 

It has been my duty to have a number of dairy 
herds examined in one or two localities in this 
State and in other States. In this State we have 
had as many as 300 to 400 cows tested for the con- 
tagious abortion germ, with 40 to 50 per cent of 
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infection reported. At that time the entire output 
of milk from these various herds was consumed by 
the patronizing public, yet we had no cases of un- 
dulant fever reported in human beings. The amount 
of this milk pasteurized was very small. In no way 
do I want you to get the idea that I am saying there 
is no virtue in pasteurization, but rather in view 
of the proven facts in our limited knowledge it 
seems that universal pasteurization of milk would 
be the best prevention of human infection. Yet 
how are we going to explain the great amount of 
contagious abortus among these dairy herds fur- 
nishing raw drinking milk to many thousand 
people and no undulant fever reported over a 
period of years? In one locality every dairyman 
had over 40 or 50 per cent infection, and only one 
dairyman had a contagious abortus free herd. 

I have this little “hunch”, based on the teaching 
that a great degree of imniunity has been estab- 
lished among our people to such diseases as men- 
ingococcic menigitis, tuberculosis, etc., by having 
frequently overcome infection occasioned by in 
gesting small doses received from missed cases or 
carriers. We are taught by some men that tuber- 
culosis in childhood type is an asset, that if the 
child is treated or managed correctly it may de- 
velop an immunity that will protect it against 
later adult tuberculosis. I offer this suggestion: 
Is it possible that we have been drinking raw milk 
contaminated or infected with the abortus con- 
tagious germ and have been gradually fed minute 
immunizing doses against undulant fever? That 
the majority of us have built up a dependable im- 
munity against undulant fever infection? 


Dr. Leon S. Lippincott (Vicksburg): I am glad 
that Dr. Clark brought up this subject. It is very 
important, and a subject about which we know less 
than of a good many other conditions. 

We recognize Dr. Kemmerer as an authority on 
the diagnosis of this disease in Mississippi, and I 
am wondering if he would be willing to give us a 
few words on the status of diagnostic tests at this 
time. They are not absolutely clear. I think it is 
generally agreed that if you can get a positive blood 
culture you are all right, but a positive blood cul- 
ture in this disease is not easy to obtain; the or- 
ganisms do not grow well. The agglutination test 
is not specific for undulant fever. It has been 
known to be positive for undulant fever in cases 
where there was no clinical undulant fever, but in 
which there were other clinical conditions which 
were definitely giving fever, and in which when 
the other conditions cleared up the agglutinotion 
test became negative. I think it would be well if 
we could have the present status of the diagnosis 
of this disease. 

Dr. T. W. Kemmerer (Jackson): There is a 
great deal to be said about undulant fever, but I 
did not wish to make my discussion too extensive. 
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In regard to an explanation of why there are sv 
few cases of undulant fever, I also have a theory. 
We know from experience that it is difficult to 
infect laboratory animals, using milk from cows 
infected with Bang’s when the milk is 
brought to the laboratory in the same manner in 
which it is delivered to the consumer. It appears 
that the bacillus abortus is readily killed by the 
growth of the organisms usually milk. 
For successful inoculation experiments, the milk 
must be handled in such a manner as to prevert 
the growth of other organisms. Under conditions 
which formerly prevailed in the handling of milk 
there was probably sufficient growth of other or- 
ganisms, as a rule, to kill off the bacillus abortus. 
I believe that as sanitary conditions in the hand- 
ling of milk improve there will be an increase in 
the number of cases of undulant fever except where 
Bang’s disease is eliminated from the dairy herds 
or the milk is pasteurized. Universal pasteuriza- 
tion is the ultimate goal in the production of safs* 
milk, but it cannot be put into effect at the present 
time. 

As to diagnosis, there are difficulties in making 
any of the laboratory tests except the agglutination 
test. It is true that the agglutination test will 
fail to be positive in about six per cent of cases of 
But on the other hand blood cul- 
tures will be negative in a much larger percentage 
of cases unless the blood is drawn at just the right 
time. Isolation of the organisms from feces and 
urine is a rather difficult procedure, and will not 


disease, 


found in 


undulant fever. 


be successful unless the specimen is collected and 
preserved properly. 
glutination in the 
tularemia, 


There is at times a cross-ag- 
tests for undulant fever and 
but the titre of the agglutination is 
usually decidedly higher for the existing disease. 
Moreover there would not be much difficulty in 
differentiating between the two diseases clinically. 
We have found no indications of cross-agglutination 
in tests for typhoid fever and undulant fever. 


ARTIFICIAL 


PNEUMOTHORAX* 
S. F. STRAIN, M. D. 


SANITORIUM, MIss. 


Pulmonary tuberculosis begins in a great 
majority of cases as a small lesion and exists 
as such for a variable length of time before it 
spreads to the moderately advanced or far ad- 
vanced state. If diagnosis is made during 
this earlier stage, and this is usually possible, 


proper treatment results, as a rule, in com- 





*Read before the Section on Medicine at the 
Sixty-fifth Annual Session of the Mississippi State 
Medical Association, Jackson, April 13, 1932. 
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plete clinical recovery. In far too many cases 
reached an ad- 
vanced stage before the diagnosis is made. 
While bed rest 


length of time, suffices to bring about a cure 


however, the disease has 


alone, over an adequate 


in most cases of early tuberculosis, even the 
most intensive rest is insufficient to bring 
about an arrest of the destructive process in 
more advanced cases with more wide-spread 
and destructive lesions and with the con- 
sequent increased incidence of complications ; 
and the outlook for the latter becomes prac- 
tically hopeless. In a limited number of 
such cases, some form of collapse therapy 
can be used with a fair degree of success. 
In the average sanatorium, artificial pneu- 
mothorax is indicated in less than ten per 


cent of cases. 

Artificial pneumothorax, in the past two 
decades, has become recognized generally as 
a procedure of great value in the treatment 
of tuberculosis, and by its timely use many 
hopeless cases have been restored to health. 
The principles underlying this method of 
treatment are simple. As in other diseases, 
rest of the affected part facilitates recovery. 
Bed rest is of benefit in pulmonary disease 
because, at complete bodily rest, the move- 
ment of the lungs is reduced to a minimum, 
and, with this limited motion, healing can 
take place fairly readily. If the 
movement of the lungs which is brought 


minimal 


about by bed rest is still insufficient to per- 
mit healing of the more advanced disease, 
artificial collapse, such as is produced by 
pneumothorax, reduces still further the mo- 
tion of the diseased lung, and healing then 
becomes possible. This is the aim of arti- 
ficial pneumothorax. The diseased lung is 
thus splinted, as it were, so that the maximum 

Rest, 
factor in the 
treatment of any form of tuberculosis, is thus 
intensified by pneumothorax. 


amount of local rest can be secured. 


the most important single 


The beneficial effects of artificial pneumo- 
In addition to the arrest 
of movement of the affected lung, there are 
other mechanical effects. The walls of 
cavities are approximated so that healing be- 
comes possible, and exudates in the lungs 


thorax are many. 
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and bronchi are squeezed out as from a 


sponge. Reflected in the clinical picture 
even more noticeably, however, are the sero- 
logical effects. Lymph flow is checked in 
the collapsed lung so that absorption of the 
tuberculo-toxins ceases almost at once, and 
this 


are ameliorated correspondingly. 


symptoms resulting from absorption 
The fever 
subsides, the night sweats cease, the appetite 
returns, digestion improves, the weight in- 
creases, and the sick, discouraged patient be- 
comes brighter, more cheerful, and filled with 
renewed courage and hope. Spread of the 
disease is checked not only in the collapsed 
lung but also in the contralateral lung. The 
cessation of the toxic absorption checks the 
focal result in all other 


reaction which 


tuberculous lesions, circle 
which thus operates to spread the disease is 


broken. 


and the vicious 


Lesions in the better lung can then 
more readily heal. 
The 


artificial pneumothorax 


indications for the employment of 
are fairly definite if 
the principle underlying its 
stood the 


borne in 


use are under- 


and pathological variations of 
The classical 
case for penumothorax is the one with mode- 


rately advanced, 


tuberculosis mind. 
which 
after a fair trial on strict 
regimen, 


unilateral disease, 
does not improve 
sanatorium 


whether cavitation ‘s 


present or Unilateral disease, when 
limited to the upper lobe and without cavita- 
tion, usually responds to strict rest treatment, 


and one should not be too hasty in instituting 


not. 


pneumothorax in these cases. It is a sound 


general principle that every case should he 
observed for a period of one to six months 
under strict sanatorium 


treatment before 


pneumothorax is decided upon. 


It must be borne in mind, however, that 


tuberculosis does not often advance far in 


one lung before it bilateral, and 
strictly unilateral cases are rather rare. If 


the lesion in the latter lung is not too ex- 


becomes 


tensive and too active, and if it is limited to 
the upper lobe, collapse of the badly diseased 
lung may be of great benefit. I have been 
amazed at the improvement noted in rather 
extensive lesions in the contralateral lung 
where good collapse was established. That 
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the extent and type of the lesion musf be 
studied carefully both by physical examina- 
tion before 


and by stereoroentgenograms 


considering pneumothorax, goes without 
saying. 

Cavities larger than four centimeters in 
diameter do not often heal spontaneously 
and, when present, especially if in the lower 
lobe, should be considered indications for the 
induction of pneumothorax. Lower lobe 
lesions, in general, if definitely proved to be 
tuberculosis, are probably best treated by 
pneumothorax because of the poorer pro- 
gnosis usually attending lesions in this loca- 
tion treated by bed rest alone. Too much 
time should not be wasted in an attempt to 
secure arrest by conservative measures in 
these lesions because of the tendency of large 
cavities to become thick-walled, making their 
collapse difficult, and because of the likeli- 
hood of early formation of pleural adhesions 
in lower lobe lesions. 

Hemoptysis is often a real indication for 
pneumothorax, although here disappoint- 
ment often results as the collapse does not 
One of 


always check the hemorrhage. my 


patients, being treated by pneumothorax, 
suffered a fatal hemoptysis from the collapsed 
lung. If the hemorrhage cannot be checked 
rather readily by usual means, pneumothorax 
should be tried, for, by it, oftentimes copious 
hemorrhages can be arrested. It must be 
remembered, however, that most hemoptysis 
stops spontaneously, and pneumothorax may 
not always be responsible. <A patient under 
my care was given artificial pneumothorax 
to control a severe hemorrhage. The bleed- 
ing stopped promptly. The pneumothorax 
was maintained, but after a few months she 
had the 


same lung which could not be controlled by 


several severe hemorrhages from 


pneumothorax. Because of the danger of ex- 
amining patients during hemoptysis, it may be 
difficult to decide from which lung the blood is 
coming if the condition of the lungs is not known 
from previous examination. The patient him- 
self can usually tell fairly accurately the source 
of the bleeding, and in an emergency, his state- 
ment can generally be relied upon. 

The use of artificial pneumothorax for re- 
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placement of large pleural effusions is fre- 
quently advocated. In my opinion, pneu- 
mothorax is not indicated in such cases. In 
the majority of instances of pleural effusion, 
there is very little underlying lung pathology, 
and pneumothorax, in such cases, is likely 
to result in marked thickening of the visceral 
With this 
thickened pleura, the lung is incapable of 


pleura with the lung collapsed. 
reexpansion. It is my policy to avoid, very 
carefully, allowing air to enter the chest 
when aspirating a pleural effusion. 

Lung abscess may be benefitted occasion- 
ally by pneumothorax if the abscess is single 
Attempt at 
peripherally 


and draining into a_ bronchus. 


inducing pneumothorax in a 
located abscess may result disastrously in 
the interference with bronchial drainage and 
in the rupture of the visceral pleura, pro- 
ducing empyema. As a rule, if it is possible 
to secure drainage of the lung abscess in any 
other way, whether by surgery or bron- 
choscopy or by postural dainage alone, I 
believe that better results can be expected 
than by artificial pneumothorax. 
Bronchiectasis is another non-tuberculous 
disease which occasionally lends itself to 
Unfor- 


tunately, this disease is nearly always bilateral 


artificial pneumothorax treatment. 
and of long standing before the diagnosis is 
made, and pleural adhesions over the involved 
lobes are the rule rather than the exception. 
An attempt at 
made, 


pneumothorax should he 


however, as any relief for the 


this 


un- 


fortunate victims of condition is wel- 


come indeed. 
The 


mathorax 


artificial 
definite. Of great 
importance is the condition of the contra- 


contraindications to pneu- 


are few and 


lateral lung. If the extent of the lesion is 
more than one-third and the character chronic 
in nature, or more than one-sixth and more 
the disease be scattered or 


localized and contain cavities, pneumothorax 


active, or if 


is contraindicated in the opposite lung as a 
general rule. If the lesion is of a _ pneu- 
monic type or involve the lower lobe, the 
other lung should not be collapsed. 

Far advanced tuberculous enteritis with 


depleting diarrhea and cachexia is usually 
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considered a contraindication, and extensive 
laryngeal involvement with dysphagia and 
extension to the pharynx should likewise be 
so regarded. These complications usually 
represent a total lack of resistance on the 
part of the patient and are really parts of 
the end stage. Intestinal involvement diagnosed 


in earlier stages, however, and the more 
chronic, less extensive laryngeal lesions are 
not contraindications and may frequently be 
benefitted by the collapse of a badly diseased 
lung. 

Diseases of the heart and kidneys usually 
contraindicate pneumothorax. With 


well 


these 
conditions, patients do not tolerate 
deprivation of breathing area of one lung. 
Patients past fifty with the myocardial weak- 
ness and arteriosclerotic changes and with 
the rigid chest walls incident to age are poor 
subjects and should rarely, if ever, be given 
pneumothorax. 

Emphysema and asthma or dyspnea from 
any cause, unless toxic, should always be 
considered contraindications. The same may 
An enfeebled mental 
state or very evident neurasthenia often 


makes pneumothorax inadvisable also. 


be said of cyanosis. 


There are several types of apparatus on 
the market for administering artificial pneu- 
mothorax, but they are all based on the same 
principle. The one most commonly used in 
this country is the old Robinson appartus. 
This has a water manometer for measuring 
the intrathoracic pressure and two fairly 
large, graduated bottles connected by tubing 
in such a way that water flowing from one 
by siphonage forces an equal amount of air 
from the other into the chest. 

The operation is not difficult, and little 
harm can be done if the principles are under- 
stood. The initial filling demands greatest 
care, however, and should not be attempted 
by anyone who has not thoroughly studied 
the procedure and acquainted himself with 
its dangers. The patient, if nervous or if 
unable to control cough, should be given a 
preliminary hypodermic of codein. He is 
placed on the operating table on the good 
side. If necessary to separate the inter- 
spaces, a rolled sheet may be placed under 
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his chest. The pillow should be removed so 
that the head in lower than the chest. This 
the likelihood of air em- 


Employing strict asepsis, the opera- 


is said to lessen 
bolism. 
tor anesthetizes the point selected for punct- 
ure by novocain solution using a small sharp 
needle for the skin and a longer one for the 
Care should be taken to avoid the 


intercostal nerve, and the operator should 


pleura. 


proceed slowly with the novocain injection 
The 
parietal pleura is especially sensitive and 


to produce a minimum amount of pain. 


must be well anesthetized, care being taken 
to avoid puncturing it with the sharp needle. 
sy means of a sharp pointed knife, the skin 
is nicked so as to permit the passage of the 
larger, short beveled needle with a minimum 
amount of pressure. The needle I prefer for 
this purpose is a medium sized, spinal punc- 
ture needle cut off so that it is about two 
inches The Brauer-Floyd-Robinson 
needle is preferred by some and may be more 


long. 


desirable for the beginner, but it is some- 
what cumbersome and not necessary if one 
be careful in the use of a straight needle. 
The needle is forced gently through the chest 
wall until it 
The 


tube leading 


is felt to pass through the 
pleura. stylette is removed, and the 
to the manometer is quickly 
Careful manipulation of the 
needle will enable the operator to find the 
free The 
presence of a free space will be indicated at 


connected. 


pleural space if this is present. 
once by the excursions of the column of 
water in the manometer which signify a 
negative pressure both upon inspiration and 
expiration. If wide fluctuation is noted, the 
reservoir is connected by means of the stop- 
cock, and with the water on the same level 
in the two bottles, the air is permitted to be 
drawn in by collapse of the elastic lung. 
Under no circumstances should air be forced 
in at this point. If a free space is present. 
the air will flow in with ease. The mano- 
meter must be watched for the effects of the 
air upon the intrathoracic pressure. At the 
first operation, two hundred to four hundred 
cubic centimeters of air are given, the amount 
varying with the size of the chest and the 
effect upon intrathoracic pressure. Only 
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when given to control hemorrhage should 
more than this amount be given the first 
time. The immediate effects of the initial 
dose may be slight, although the majority of 
patients will develop a rather painful pleurisy 
on the affected side, and there may be a rise 
of temparture and pulse rate for a day or 
so. There is usually also a temporary in 
crease in expectoration. 


It is generally considered that the normal 
pleura will absorb air at the rate of about 
100 cc. per day so that on the second or third 
day the second refill must be given. The 
amount of air is increased if it does not raise 
the intrathoracic pressure too greatly, and 
refills are given at gradually increasing in- 
tervals up to one week apart. The frequency 
with which refills are given depends upon 
the amount of air required to bring the 
pressure to the point desired. It is better 
to give small amounts at rather frequent 
intervals than to allow large amounts to be 
absorbed before refilling. It will be found 
that the capacity of the pleura to absorb air 
gradually diminishes so that refills are needed 
less often as time goes on. 


The length of time over which artificial 
pneumothorax varies 
Only exceptionally 


should it be discontinued under a year, and, 


should be continued 


with the individual case. 


in most cases, it will be found necessary to 
keep it up for one to five years, or even 
longer, to secure an arrest of the disease. 
I have had one case, who, after five years 
of pneumothorax, had symptoms of toxemia 
when he allowed too much of the air to be 
absorbed without a refill. It must be re- 
membered that once the lung has been 
allowed to expand to the chest wall, it be- 
comes firmly adherent so that subsequent 
pneumothorax is no longer possible. 


There are several factors that interfere 
with the success of artificial pneumothorax 
therapy. Chief among these, 


adhesive pleurisy. 


perhaps, is 
Obliteration of the pleu- 
ral space by adhesions render pneumothorax 
impossible. There is no definite way of 
detecting the presence of pleural adhesions 
before attempting pneumothorax, and one 
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never knows when they are present until 
one tries to find a free space. 

Pleural adhesions may be present only in 
spots over the lung so that while a free space 
is encountered at once, there can be obtained 
only a partial collapse. The operator is ap- 
praised of this condition by observing that 
only a small amount of air will raise the 
intrathoracic pressure materially. Even 
partial pneumothorax is often of great benefit 
and may serve to relieve symptoms or col- 
lapse cavities and should be kept up if this be 
the case. It is highly dangerous to attempt 
to break up adhesions by high intrathoracic 
and, in opinion, it is never 
I believe those who attempt it are 


pressure, my 
justified. 
not familiar with the futility of the procedure 
as well as the dangers incident to the attempt. 
If adhesions prevent satisfactory pneumotho- 
rax, then another form of collapse therapy is 
indicated. 

Often, large, thick-walled cavities will not 
collapse even in the absence of pleural adhe- 
sions. This fact frequently accounts for the 
failure of pneumothorax to prevent or check 
hemoptysis. Cavities are always a menace, 
and unless they are obliterated, healing is 
impossible. 

A frequent cause of unsuccessful pneumo- 
thorax is the spread of disease in the better 
lung. Such a situation is always discourag- 
ing, and, when it occurs, demands careful 
exercise of judgment in the best course of 
procedure. Pneumothorax may have to be 
discontinued, but in my experience, unless 
the spread is rapid, it is best handled by 
continuing the pneumothorax with low pres- 
sure and placing the patient on strictest bed 
rest. Progressive disease in the better lung 
certainly accounts for many pneumothorax 
failures. 

In addition to these unfortunate conditions, 
there are many complications incident to the 
administration of artificial pneumothorax. 
The most common of these is pleural effu- 
sion, which occurs in varying amounts in more 


The 
direct cause of this complication is a matter 


than half of the cases under treatment. 


If it occur in small amounts 
as a thin, cell-poor effusion, it causes no 


of speculation. 
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trouble and requires no treatment. These 
effusions are frequently transient. 

Not infrequently, the fluid occurs in larger 
quantities, however, and produces symptoms 
which necessitate its removal. It is usually 
thicker, slightly turbid, and it tends to recur, 
requiring frequent aspiration over 
period of time. I have under my 
present a patient who has had this 
effusion complicating her pneumothorax for 
over a year with no indication of its subsid- 
It is true that this fluid keeps the lung 
collapsed just as would the air, but there is 
the objection that in the presence of this 
fluid the visceral pleura becomes so thick 
that reexpansion of the lung becomes impos- 
sible after healing takes place. This fact 
might not constitute a serious objection if 
there were originally a destructive lesion in 
the lung, but the inability of the lung to 
reexpand is usually accompanied by a certain 
amount of thoracic deformity. 


a long 
care at 
type of 


ing. 


In about ten per cent of patients taking 
pneumothorax, empyema occurs. This is a 
rather serious complication, especially if a 
bronchial fistula develops. The pus in the 
closed cavity usually contains only tubercle 
bacilli and is best treated by frequent aspira- 
tion. Thoracotomy shotild not be performed, 
as a rule. 

In rare instances, artificial pneumothorax 
is complicated by pleural effusion 
spontaneous pneumothorax in the 
lung. 


or even 
opposite 
When either occurs, prompt action is 
necessary to save life. 

One frequently hears of pleural shock and 
air embolism which complicate pneumotho- 
rax. These conditions, fortunately, are rare, but 
they do occur. The mechanism of their produc- 
tion is not clear, the details concerning the meth- 
ods employed in administering the pneumotho- 
rax usually being omitted from the cases re- 
ported. Preliminary hypodermics in the 
highly nervous patients, thorough anesthetiz- 
ing of the pleura, careful insertion of the 
needle, being sure a free space is entered 
before allowing air to flow in, keeping the 
patient’s head lower than his chest, and 
avoiding pressure in administering the air 
are factors which may help us to avoid these 
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fatal 
these precautions, however, they 


alarming and even accidents. Even 
with all 
sometimes occur. 

Artificial pneumothorax is valuable with- 
out question, yet it is a procedure that must 
be used with great care and only after it has 
been thoroughly studied. It must be re- 
membered that it is an adjunct to, and can 
by no means be expected to replace, the time- 
honored, general rest cure. Its failures and 
its limitations are many, and the cures pro- 
duced by it are relatively few, but its value 
can be appreciated when we consider that 
most of the patients who are treated by this 
means are practically hopeless without it. 

Tuberculosis is a costly disease from the 
standpoint of time and money, and pneumo- 
thorax makes it even costlier. Its employ- 
ment demands untold patience on the part of 
3ut the 


treatment for tuberculosis, as for syphilis 


both the patient and the physician. 


and many other chronic diseases, must he 


continued indefinitely and relentlessly. 
SUMMARY 
1. Most cases of tuberculosis diagnosed 
in the early stage respond satisfactorily to 
rest treatment; a limited number of the more 
advanced cases can be benefitted by artificial 
pneumothorax. 


) 


2. Pneumothorax the 


collapses cavities, and prevents absorption of 


immobilizes lung, 


tuberculo-toxins, relieving symptoms and 


permitting healing. 
3. It is indicated (a) in cases in which 
the disease is largely limited to one lung 
which does not respond to rest alone, (b) in 
cavities which show no tendency to heal, (c) 
in hemoptysis, and occasionally (d) in lung 
abscess and (e) bronchiectasis. It is rarely, 
if ever, indicated in pleurisy with effusion. 

+ It is 


which there is extensive disease in the better 


contraindicated (a) in cases in 


lung, (1 in advanced enteritis and (c) 


extensive laryngitis, (d) in the presence of 
heart and kidney disease, (e) in elderly 


patients, (f) in asthma, emphysema, and 
cvanosis, and (g) in neurasthenia. 

5. The technic of administering pnuemotho- 
rax is not difficult but must be throughly 
understood before it is attempted. 
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6. Pneumothorax must be kept up at least 
a year, and in most cases, two to five years 
or longer. 

7. Factors interfering with successful 
collapse are pleural adhesions, thick-walled 
cavities, and extension of the disease in the 
contralateral lung. 

8. Complications incident to pneumotho- 
rax are pleural effusion, empyema, pleural 
shock, air embolism, and pleural effusion or 
spontaneous pneumothorax on the opposite 
side. 

9. Artificial pneumothorax has its dangers, 
limitations, and disadvantages, but it is a 
procedure of great value in selected cases of 
pulmonary tuberculosis. 

DISCUSSION 

Dr. R. E. Schwartz (Hattiesburg): Dr. Strain 
covered most of the main phases of this subject, 
and what happens in artificial pneumothorax. This 
question, discussed by those working in tubercu- 
losis, brings up various opinions as to when it is 
indicated. They major points 
brought out in the paper, but each case of tuber- 
culosis requires careful study over a period from 


agree on all the 


three weeks to maybe three months to determine 
whether that pneumothorax. 
We have several things that contraindicate pneu- 
mothorax, such as extra-pulmonary lesions of severe 
In instances like 
However, 


individual requires 


enough degree to produce death. 
that we should not use pneumothorax. 
in cases of tuberculous enteritis that is not very 
severe, I ‘have improve the 
enteritis as well as the pulmonary condition. In 
laryngeal tuberculosis we have found cases where 
pneumothorax had to be instituted for other reas- 
ons, and in several instances the patient improved. 
In most cases of laryngeal tuberculosis there is 
some trouble remaining even after it is arrested, 
so it is hard to say, when not to give pneumotho- 
As to cases of 
cases these 


seen pneumothorax 


rax except where there is no pain. 
heart and kidney trouble: in many 
patients insist, although they know it is contrain- 
dicated in those conditions, but they feel it is their 
only chance and they will request the physician 
at the sanatorium to give them the chance by 
pneumothorax. 

We try to educate our patients by lectures and 
pamphlets as to every phase of tuberculosis, as we 
think they will give us better cooperation in the 
treatment of the disease. In some of these cases 
they fight against the use of pneumothorax, but 
in most instances we have seen improvement. 

As to old age, we recently had a man 96 years 
of age who had been in a sanatorium for several 
years, but had then been out for a few years. He 
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had several hemorrahges and we tried pneumotho- 
rax. He has shortness of breath. But the air 
stopped the hemorrhage and the chances are it 
will prolong his life a few months. But in old 
age with shortness of breath they need all the 
air space possible, and when you cut it out they 
gasp for breath. 

There are a number of contraindications for 
pneumothorax, but there are exceptions to all of 
them. There are dangers, and I think most of us 
who use pneumothorax consider ourselves fortunate 
if we do not get dangerous complications, for in- 
stance, gas emboli. We had a case, a man who 
walked the room laughing and 
minutes was dead from gas emboli. The man who 
gave it was an experienced man. In another in- 
stance, one of the instructors in a large mid-west 
medical college, an authority on chest surgery—I 
presume he has given more pneumothoraces than 
any other one man,—was demonstrating before a 
class, using a doctor’s wife as the patient, and she 
died of air embolism. So that no matter how 
experienced we may be in giving pneumothorax, 
we never know when that complication may occur. 

Another dangerous complication is spontaneous 
pneumothorax. It is one of the hardest things to 
handle following pneumothorax 
tuberculosis. It 


into in a few 


in any type of 
usually occurs from giving too 
much pressure, tearing adhesions loose and ruptur- 
ing the lung. A large percentage recover, but the 
after care determines that. 

Some authorities claim that pleurisy with ef- 
fusion occurs in approximately 75 per cent of cases 
of pneumothoraces. We that where 


proper technic is giving too much air 


have found 
used, not 
at a time and giving it 


less than 35 per cent. 


frequently, it occurs in 

As to the time, we may wait too long rather 
than give it too early. Study your patients care- 
fully and do not put them off too long, because 
that is the main danger, and in the long run the 
early treatment is the more economical. 

Dr. W. A. Toomer, (Tupelo): In the treat- 
ment of tuberculosis there have been a great many 
remedies suggested other than fresh air, 
The majority of these remedies 
Pneumothorax has survived the test 


rest, 
sunshine, etc. 
have failed. 
of time. 

Before attempting to use pneumothorax I think 
we should study the chest very thoroughly; study 
it under the fluoroscope, also stereo plates, and 
especially note the position of the heart, as very 
often it is pulled out of position by adhesions and 
contractions. Unfortunately, the cases in which 
we want to use pneumothorax have pleural adhe- 
sions which interfere with its use. 

As to the amount of air injected, at the first 
time I rarely ever use more than 50 to 100 cc. We 
find the patient has much less pain and discomfort 
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if it is given in small amounts at frequent intervals. 

The question may arise as to giving pneumotho- 
rax in the left chest. I do not think it is con- 
traindicated on the left side unless the heart is 
enlarged greatly. As to the amount of pressure, I 
believe the best results are had where the smal- 
lest amount of pressure is used that will give the 
desired results. If you keep the lungs completely 
collapsed over a long period of time you will have 
a dense mass which will not re-expand. In the 
ordinary case use just enough pressure to hold the 
lung as if it were splinted. Cases with large 
cavities usually require complete collapse. 

In general practice the use of pneumothorax is 
very unsatisfactory because of the impossibility of 
checking up on the case, as is necessary as you 
go along with the treatment. Of course its main 
use is confined to practice in sanatoriums. 

Recently I saw a patient that had been given 
pneumothorax in the left chest for several years. 
She had a complete collapse of this lung. And 
two or three days before I saw this patient she 
had began to have considerable discomfort 
difficulty in breathing. A roentgenogram was 
made and we found that the mediastinal structures 
had been pushed over tf the collapsed side. We 
re-filled the chest and the patient was comfortable. 
The compensatory expansion of the right lung had 
pushed the mediastinum over to the left side. The 
air had been gradually absorbed and the collapsed 
lung could not re-expand. Her only chance is to 
have pneumothorax given her as long as she lives 
or have a thorocoplasty done. 

Another case was one of pulmonary hemorrhage. 
This man ‘had been diagnosed quiescent 
losis for a number of years. He had a large 
pulmonary hemorrhage and I saw him five or six 
days after he began bleeding and he still 
bleeding rather freely. Temperature 104°. 
Heart action rapid. He had a severe congestion 
throughout both lungs. And he was too weak to 
stand the loss of any more blood, so we decided 
to give him pneumothorax; 400 cc. was given into 
the left chest and the hemorrhage was promptly 
controlled. I advised against the further use of 
pneumothorax in this case unless it was absolutely 
necessary to control the hemorrhage. But for some 
reason this patient was given 800 cc. of air on the 
third day. I saw him again next day when I found 
him cyanotic, temperature 103°, rapid pulse and 
considerable inflammation throughout both lungs. 
Patient died in three or four days. I mentioned 
this case to emphasize the fact that it is a danger- 
ous procedure to give pneumothorax where we have 
a generalized inflammatory condition in both lungs. 

Pneumothorax is of great value in the treatment 
of well selected cases of tuberculosis and should 
only be used where it can be given by men who 
are accustomed to it use. 


and 


tubercu- 


was 


was 








TisBLIER—Diagnosis 


THE MODERN CONCEPT OF THE DIAG- 
NOSIS OF ORAL PATHOLOGY* 
SIDNEY L. TIBLIER, D. D. 8. 


NEW ORLEANS 


I feel honored indeed to appear before the 
Society to address you on a subject which at 
first might seem foreign to most of you, but 
which I believe has directly or indirectly a bear- 
ing on every phase of medical practice. 

Many years ago, dentistry, which then con- 
cerned itself chiefly with artificial restoration 
of parts lost through disease or through crude 
surgical procedures, was forced to make its own 
way. The splendid dental schools in the uni- 
versities, the magnificent dental clinics, the ac- 
tive programs of public dental health education, 
and the American Dental Association with its 
50,000 members are all evidence of the fact that 
dentistry has made good. 

That dentistry has evolved is an undeniable 
fact although much of the progress, it is true, 
was along mechanical lines. Technics have been 
perfected and I think it can safely be asserted 
that nowhere in the human body can restora- 
tions by artificial means be made of lost organs 
that will simulate dental restorations in the way 
of esthetics, efficiency and comfort. But 
withal dentistry has evolved also along other 
lines. Research in dentistry has delved into 
the causes of the diseases resulting in loss of 
teeth. This research was stimulated when not 
so long ago scathing indictments were made 
against American dentistry particularly in that it 
paid no attention to disease conditions existing 
in the mouth as a common cause of systemic 
disease. It is important and interesting to note 
that Hunter’s criticisms were directed to the 
conditions of oral sepsis in neglected mouths 
and from poor dental restorations. He referred 
to these “gold traps of sepsis’, and in his pro- 
nouncements spoke of the use of antiseptic 
mouth washes for eliminating the infections but 
he did not, however, say anything regarding the 
most common form of oral pathology, most 
liable to produce systemic disease, i. e. infec- 
tions located in the bone at the apices of teeth 





*Read before the Orleans Parish Medical Society, 
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whose toxic products drain directly into the cir- 
culation. 

This was the turning point, however. The 
advent of the radiogram was principally respon- 
sible for this change. The modern concept of 
oral pathology can be based upon the simple 
classification of tooth diseases as outlined by 
the eminent oral roentgenologist, Dr. Howard 
R. Raper, of Albuquerque, N. M. Dr. Raper 
separates tooth diseases into four different 
stages. 

1. The involvement of the enamel by decay. 

2. The involvement of the dentine. 

3. The involvement of the pulp. 

4. The involvement of the surrounding, sup- 

porting bone. 

And why this classification? Up to the pres- 
ent time, no histologist or physiologist has been 
able to demonstrate conclusively that a definite 
circulation exists in the enamel of a tooth. In 
view of this present knowledge of the enamel, 
dentistry holds that the diagnosis and treatment 
of enamel disease is relatively simple and these 
operations constitute, in great measure, so called 
preventive dentistry. Circulation (not blood, 
however ) does exist in the dentine, and blood and 
lymphatic circulations exist in the pulp and peri- 
dental membrane and therefore one is forced to 
consider the tooth as a living entity and consider 
it just as all other organs are considered ; name- 
ly, in terms of its histologic structure and the 
circulating tissue, the blood, by which its condi- 
tion of health or disease is greatly determined. 

As soon as disease in teeth reaches the second 
stage we already have a relationship existing 
between that diseased area and the rest of the 
body. This concept has also stimulated re- 
search into the problem of the cause of decay. 
We must still cling to the theory that it is an in- 
fectious process beginning on the surface of the 
teeth, and that since circulation is present in the 
dentin that predisposition to decay is determined 
hy many other factors such as diet, faulty meta- 
bolism, glandular disfunction, ete., which in turn 
permit of salivary secretions not inhibitory but 
rather favorable to the growth and activity of 
the microorganisms involved in caries. 

Then decay reaches the third stage; namely, 
of pulp involvement—the resistance of this tis- 
sue is practically nil. Its capillary circulation, 
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with only minute foramina at the ends of the 
roots to admit of circulation, easily becomes 
congested from irritation and the pulp dies from 
strangulation. Gangrene results and the pro- 
ducts of putrefaction, most of them gaseous in 
nature, force themselves as well as solid in- 
fected materials into the bone at the apices of 
stage, i. e., bone in- 


the teeth and the fourth 


volvement, results. But this is not the only 
way in which bone disease around teeth mani- 
fests itself. Infection beginning at the gingival 
‘revice causes pocket formation or peridonto- 
clasia and known as pyorrhea. 

Then also we have the peculiar infections 
arising from unerupted, partially unerupted and 
impacted teeth and all the more serious compli- 
cations arising from these sources. 

The modern concept of oral diagnosis cannot 
be divorced from the idea of diagnosis of dis- 
ease of any other part of the body. 

Exciting and predisposing causes must be de- 

Too 


little attention has been paid in the past to the 


termined to make a complete diagnosis. 


predisposition of teeth and jaw structure to 
The 


restorasions might be beautiful and efficient 


disease with the result that teeth are filled. 


but in a very short time the work is rendered 
valueless because nothing is done at the time of 
restoration, or during the period following, to- 
wards determining systemic causes and elim- 
inating them. 

The plea that I would make to you as phy- 
sicians is for a more intense interest in the 
problems of the dentist, for his problems do not 
stop in the mouth. He looks to you for help 
in diagnosing and eradicating the systemic fac- 
The 


today is thoroughly trained in the fundamental 


tors involved in mouth disease. dentist 
medical sciences, but he is also taught that co- 
operation with the physician is best for the 
patient and both professions. 

We cannot speak about diagnosis without a 
word about focal infection. That infected areas 
about teeth cause secondary troubles is admitted 
by all but should we not give some thought to 
the other picture, so often present, but not re- 
cognized, that the teeth and their surrounding 
structures have become diseased as secondary 


infections, the primary source being in a gall 
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bladder, appendix, prostate, or colon, and thus 
we have the vicious circle. 

Dr. Mead in his work entitled “Diseases of 
the Mouth” suggests a list of steps to be con- 
sidered in oral examination so that accurate and 
positive diagnosis can be made. 

1. Complaint. 

2. History. 

3. Manifestations of pain. 

4. General oral examination. 

5. Percussion and palpation. 

6. Exploration. 
7. Color. 
8. Conductivity of temperature. 

9. Transillumination. 

10. Radiograms. 

11. Pulp testing by electric current. 

12. Bacteriologic examination. 

13. Histopathologic examination. 

14. Blood examination. 

15. Urinalysis. 

16. Serologic test. 

17. Differential diagnosis. 

18. Treatment recommended. 

vidently these eighteen steps need not be 
carried out for every patient, but in those cases 
of patients suffering with obscure trouble and 
where the etiology of a well recognized lesion is 
obscure this full oral examination is essential. 

A number of these steps should be carried 
cut by the physician or clinical laboratory path- 
ologist ; namely, the bacteriologic, the histopath- 
ologic and blood examinations, urinalysis, se- 
rologic test. 

Among the steps to be carried out by the den- 
tists one stands out particularly, the radiographic 
examination. This has been and still is a sub- 
ject of controversy. I am of the opinion that 


the radiogram without clinical examination, 
vitality tests, and exploration and transillumina- 
tion is inaccurate. And again, radiograms made 
without first making at least a superficial ex- 
amination of the oral cavity are seldom satisfac- 
tory as radiograms, and attempts to read in- 
fection and pus in radiograms is unscientific. 
Good radiograms of all teeth and spaces are 
invaluable for diagnosis, but alone they are often 
misleading. Many a good tooth has been sac- 
rificed and many a diseased tooth is allowed 


to remain due to faulty radiographic technic 
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and the failure to make several exposures of 
certain teeth, especially upper mo!’ars and bi- 
cuspids, at different angles before diagnosis is 
made. Much of the research work in dental 
radiography in the past *few years has been de- 
voted to that one phase. Dr. Clarence Simpson 
of St. Louis at the last meeting of the A. D. A. 
devoted one whole morning session to a consid- 
eration and study of roentgenograms some of 
which were reported as showing bone pathology 
and others negative, which teeth and bone when 
rerayed at different angles showed distinctly 
and conclusively the errors made by depending 
upon just one exposure for interpretation. 

The modern concept, then, of oral diagnosis 
requires a division of labor. I believe the med- 
ical profession recognizes the value of accurate 
and complete oral diagnoses, and that the dentist 
should be the one to fina!ly determine the pro- 
cedures to be undertaken in the mouth. 

This is the spirit that will make for progress, 
and a better and still more scientific apprecia- 
tion of this important field of work. 

DISCUSSION 

Dr. Homer Dupuy: 
remarkable strides made by modern 
The outstanding statement made by Dr. 
that not only do teeth cause focal infec- 
tions in distant organs, but, that distant organs, 
such as the prostate, appendix, may cause secondary 
infections of the teeth, this is a 
worthy of attention. 
the antrum side. 
in this section to 


This splendid presentatioa 
shows the 
dentistry. 
Tiblier: 


new viewpoint 
I discuss the question from 
In 1919, I was among the first 
stress that the 


antrum often- 


times acted as a reservoir, a cesspool, for pus 
troubles in the upper nasal sinuses. For many 


years we have been correctly teaching that teeth 
do cause antrum will pictures 
proving that due to anatomical anomalies we have 
a reversed condition, in which long-standing pus 
in the antrum may, and does, cause teeth infection. 
We can back this up by roentgenogram, clinical 


disease. I show 


findings, and operative experience. Tiblier’s con- 
tribution is illuminating. 

Dr. Wahl: I want to compliment Dr. Tiblier on 
his paper and the very new thought he has brought 
out. I do not believe I have ever heard anybody 
say that a bad appendix or a bladder 
would cause infected teeth. I do not believe any- 
thing of that sort is on record, not to my knowl- 
edge anyway. 


bad gall 


I should think, of course, if a patient had a bad 
gall bladder, etc., it might lower his resistance to 


such an extent that the teeth might be neglected 


NI 
on 
o_ 


and be prone to decay more easily thin otherwise. 
Naturally, too, if they were neglected to any ex- 
tent, these pathologic conditions would be present. 
I also want to say that, although I have all the re- 
spect in the world for Dr. Dupuy, I do not believe 
that a diseased antrum infected teeth 
unless that antral cavity has been so diseased as 


will cause 


to become malignant or to such a severe extent as 
to become necrotic and cause devitalization of the 
pulp which in turn might become infected. I will 
say a great many antral operations have ruined 
quite a number of good teeth. 
more bad teeth ruin antra than 
ruined teeth. I have had a bad antrum for many 
and many a year, and it was the result of a first 
molar which had been devitalized and poorly treat- 
ed. The rest of the teeth on that side of my head 
are sound, so that I cannot see that the theory has 
any foundation. 


I have also see 


antra have ever 


Dr. Tiblier brought out a good many points that 
would take all night to speak The 
important point is early dental diagnosis. 


about. most 
Early 
dental diagnosis is as important to medical men 
as the medical examination is to the dentist, and 
if we both co-operate and carry the idea out, we 
will be more successful. 

Dr. F. M. Johns: 
by Dr. Tiblier’s paper, only one of which I desire 
to discuss. 


Many problems are presented 


The earliest evidence of dental disease as shown 
by the doctor is the occurrence of enamel decay. I 
have had occasion to 


standpoint the 


from the 
saliva 


study 
and from 
cases of erosion and have concluded that the pres- 


laboratory 
blood numerous 
ence of localized areas of erosion was usually due 
to structural defects in the chemical composition of 
the dentine formed long before the eruption of the 
tooth. Of course, in certain instances of malocclu- 
sion definite acids are produced by infection of de- 
caying food material that dissolves the enamel in 
direct contact with such a process. Elsewhere, how- 
ever, one would think that solution of the calcium 
and phosphorus of the enamel would proceed even- 
ly. If we place a tooth in a bottle of acid this dis- 
solution does proceed evenly. 


Calcium and phosphorus contents of both blood 
and saliva of persons showing badly eroded teeth 
are almost invariably normal. 

In collaboration with 
Dr. Haidee Weeks, I 
metabolism of a 


several dentists, 


have 


notably 
studied the calcium 
number of children during the 
time the permanent teeth were in process of forma- 
tion. In many instances profound changes in the 
calcium-phosphorus contents of both blood and sa- 
liva could be demonstrated in children whose first 
set of teeth (baby teeth) were not upto normal. 

I think that one of the valuable 
learned from 


lessons to be 


any such observations of these is 


that as far as prophylaxis is concerned the mosi 
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vital thing in the prevention of dental erosions is 
the proper adjustment of the young child’s diet. 

Dr. Lurie: As was brought out by the essayist 
tonight, dentistry has evolved itself from an ex- 
ogenous profession, a profession of repairs, inci- 
dental repairs, to the present-day profession in- 
volving endogenous conditions and the prevention 
of local and systemic pathological conditions. This 
will perhaps add a little light to the discussion we 
have heard to-night and dentistry’s interest in 
which comes first, infected antra or teeth. 

It is quite possible for a process involving the 
antrum to cause involvement of teeth just as 
easily as it was shown that a process about the 
teeth will involve the antrum. Any process thit 
causes a congestion of the membranes of the an- 
trum causes congestion of the pulpal contents of a 
tooth. This very congestion, as was shown by the 
essayist, interferes with circulation within the 
teeth because of the resistant walls of the root 
canals. The pulp subsequently dies from a con- 
tinued congestion. 


And, as again was shown, death of pulp causes 
putrefaction, causes gas formation, which in turn 
cannot come out through the body of the tooth or 
through a filled cavity, and it is backed up into 
the system. We ought to appreciate just what that 
infection within the pulp, that putrefied materia! 
within the pulp, is worth to the system and what 
it may cause. It is true that many a tooth that is 
badly involved presents no local symptoms, but it 
may be a cause of a great amount of 
derangement. We look to dentistry for 
the correction of these conditions. We look to pre- 
ventive dentistry to correct these conditions before 
they develop, and it is for that development I want 
to congratulate the dentistry of today. 

As I said « few weeks ago, this subject is too 
broad to be taken up by an individual paper at one 
meeting, but should be discussed from many angles. 
I suggest again that we devote an entire evening 
to the subject. 

Dr. R. Lyons: I feel that we ought to congratu- 
late the essayist on his excellent paper. There is 
one point brought out that interested me particu- 
larly and that was the roentgen examination of the 
teeth. We have all had the experience that Dr. 
Tiblier has mentioned, of having films made of the 
teeth, which are returned to us perfectly normal. 
But a film made by someone else discloses a dis- 
eased root. We now realize the reason for it. I do 
believe that the main trouble is that when we send 
our patients to the radiologist to have a film made, 
the radioligist is not conversant with the condition 
of the teeth and the details in the mouth and he, 
or rather his technician, makes a stereotyped film 
of it which may or may not show defects. The 
dentist is familiar with the mouth and will go to 
far more trouble. I do not mean the radiologist 


possible 
systemic 
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will not do jt if we ask him, but he has not the 
same interest that the dentist has. By making 2 
number of films of a single tooth, we can find the 
trouble. I have had this experience a number of 
times. 

In answer to Dr. Wahl’s objection to what I said 
about teeth becoming secondarily involved, I want 
to convey the idea that very often we see cases in 
which the teeth have been properly treated, the 
pulps are removed and the root canals are properly 
filled and for years the teeth seem to go on without 
any radiographic evidence of apical disturbance. 
After several years, when these patients succumb to 
some other trouble such as appendicitis, colitis, 
etc,. the teeth and their adjacent structures are vul- 
nerable spots and they can become infected just as 
any other organ can become secondarily involved. I 
did not mean to convey the idea that, for instance, 
an appendicitis or colitis will cause infection or 
decay of normal vital teeth. 

I was also pleased to have Dr. Lyons agree with 
me about the question of the dental radiograms 
as made by men who are interested only in general 
radiography. Many make good films, there is no 
question about that, but often errors are made in 
following just an ordinary routine in making each 
film, and secondly, in interpreting the films with- 
out clinical examinations. 

By blindly following a routine technic, without 
regard to the variations in anatomic structure or 
the nature of dental restorations present, serious 
errors are made; poor films are the result and in- 
terpretation is impossible. 


I want to emphasize the fact that the upper 
bicuspid and molar region particularly have many 
adjacent anatomic structures subject to variation, 
that will interfere seriously with the making of 
good films; varying the angles of projection is 
necessary to obtain good results. The antrum and 
the malar process especially present difficulties in 
these regions. The trifurcations of upper molars 
require sometimes three or four exposures to study 
the apical condition of each root. 


The radiodontic examination should be coupled 
with the clinical findings. As dentists we insist 
that this is necessary, and I believe that after care- 
ful consideration the medical men would unani- 
mously agree with us. It is impossible to arrive 
at a definite conclusion about mouth pathology 
without correlating the two. 

What do dentists think about vitamins? There 
was a time, not so long ago, when dentists went 
wild on this question of vitamins and diet, just as 
many practitioners of medicine did. We recognize 
today, as far as teeth are concerned, that after all 
the question of vitamins and diet is a question of 
calcium and phosphorus metabolism. It is cer- 
tainly a factor in the formation and maintenanc> 
of good teeth, but after all it is only one factor. 
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Endocrine function, power of assimifation, heredity, 
environment all play a part in the problem of 
health or disease of oral tissues. We know that 
the balance of calcium and phosphorus is essential 
for the teeth. Dr. Johns brought out this essen- 
tial point. We have to be particularly careful 
about the calcium and phosphorus intake and the 
vitamins necessary for their assimilation during 
the time the teeth are beginning the process of 
formation. 

And this period extends from the seventh week 
to the seventeeth week of foetal life for the tem- 
porary teeth; all of the permanent teeth with the 
exception of the second and third molars begin 
forming before birth. It is essential then that the 
pregnant mother receive proper attention as re- 
gards vitamins and diet to insure good teeth for 
the developing child as well as to protect her own 
teeth against decalcification and decay. This is 
another problem in which there should be more co- 
operation between the physician and dentist. 





SOME ETIOLOGICAL FACTORS IN 
PERIODONTOCLASIA, ITS PROG- 
NOSIS AND TREATMENT* 

LEO J. SCHOENY, D. D. S&S. 


NEw ORLEANS 


The purpose of this paper is to arouse in the 
minds of the rank and file in both Medical and 
Dental Professions a greater interest in this 
very serious oral disease, and to encourage the 
medical and dental practitioner to learn to recog- 
nize this condition in its very incipiency so that 
corrective measures may be instituted early and 
the infection eliminated before a general sys- 
temic involvement is brought about. 


Pyorrhea, periodonitis, paradentosis or 
periodontoclasia, which latter is really the term 
most generally accepted today, is a very common 
affliction of mankind and is now recognized by 
the leading minds in the dental and medical pro- 
fessions as being responsible for a certain per- 
centage of our general systemic disorders. We 
all realize oral foci of infection are frequently 
responsible for such conditions as arthritis, en- 
docarditis, myocarditis and nephritis, just as 
are infected tonsils or chronic suppuration in 
other parts of the body. Some of our leading 


obstetricians contend many complications dur- 
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ing pregnancy can be attributed to some form 
of oral infection. We also have reason to be- 
lieve such conditions as gastritis, dyspepsia, ul- 
cerations of the stomach and intestines, intes- 
tinal indigestion, auto-intoxication and constipa- 
tion are often complicated by oral diseases, par- 
ticularly when accompanied by a discharge of 
pus or other infectious material into the oral 
cavity. Periodontoclasia comes under this class 
of oral diseases. Food taken into a mouth af- 
fected with this disease becomes mixed with the 


The 


constant presence of these organisms in the 


infectious matter before it is swallowed. 


stomach and intestines disturbs the normal ac- 
tion or function of these parts of the digestive 
tract and brings about some disorder. In some 
cases, however, it is possible the virulent effects 
of the organisms present in this exudate may 
be decreased to some extent by the oral and gas- 
tric secretions, especially if the irritation from 
the excessive amount of toxins is not prolonged 
and we have a normal resistance of involved 
tissues. 

But even so we must remember that there is 
also a direct invasion of infection from these 
periodontal pockets by way of the blood and 
lymph channels. Some claim there is far more 
absorption and general systemic disturbance re- 
sulting from periodontoclasia than from the 
periapical or residual types of infection. 
contention 


Their 
is that in a mouth affected with 
periodontal disease a large number of periodon- 
tal pockets are usually present, whereas in the 
periapical or residual types, the infection is 
usually confined to one or a small number of 
areas. My experience in this work has led me 
to agree with this thought, excepting, perhaps. 
in the broad open pocket where we have free 
drainage. This type of focus, however, is just 
as serious in its harmful results, by reason of 
its invasion or involvement of other adjacent 
tissues. The germs and toxins may be carried 
directly by the food or the saliva to other parts 
of the oral cavity, to the tonsils, pharynx, 
eustachian tube and alimentary canal, causing 
secondary irritations and absorption, giving rise 
tc secondary foci. 

The deep periodontal pocket, where the open- 
ing is constricted, preventing free drainage and 
usually presenting no local symptoms or irri- 
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tation, pain or even discomfort, is assumed to 
be the type that does the greatest amount of 
harm by its invasion of infection through the 
blood and lymph channels, causing secondary 
foci in distant organs and parts of the body. 
This is the type of periodontoclasia sometimes 
overlooked, because the tooth is usually firm 
in the socket, there is little or no recession or 
hypertrophy of the gingivae, no irritation or 
inflammation of the gum tissue and the patient 
The ordi- 
nary radiographic examination alone might not 


experiences no pain or discomfort. 


disclose the pockets because they may be con- 
fined to a narrow area on the buccal or lingua! 
surfaces, in which case they would be hidden 
by the shadow of the tooth root. The radio- 
graphic examination and diagnosis alone would 
only provide us with something definite relative 
to the extent of bone destruction on the mesial 
and distal surfaces. 

The results of any treatment, for any given 
condition, of course, depends upon a correct 
diagnosis. Our clinical examination of the oral 
cavity should be thorough and complete and 
every defect and disorder carefully noted and 
the extent of its involvement definitely de- 
termined, if we hope to obtain favorable re- 
sults. The clinical examination should be sup- 
plemented by a full mouth radiographic ex- 


amination with films as a minimum. 


fourteen 
Twenty or more are frequently necessary for a 
satisfactory full mouth radiographic diagnosis. 
Our aim in dentistry today is prevention, and 
our radiographic examination should not only 


show us infectious areas already developed, but 


is intended to show conditions which may lead 


thereto. With this knowledge, before the dis- 
order has actually developed, corrective meas- 
ures can be instituted and the disorder pre- 


vented. 

It was with this thought of prevention in 
mind that the Victor Bolin Junior Lightning 
Speed Dental and 
placed at the disposal of the dental and medical 
With 


this new dental film, satisfactory radiographs 


Film was manufactured 


professions for use on small children. 


may be made of any child regardless of its age 
or size and regardless of how nervous or restless 
it may be. The time of exposure for this new 
Junior film is only one-fourth of a second. 


Many cases of periodontoclasia are really the 
result of some condition or combination of con- 
ditions which developed during early childhood. 
Malocclusion, for instance, is frequently the 
sole factor in the development of periodontal 
pockets. Malocclusion is frequently preventable 
by proper care of the child’s mouth, and it cer- 
tainly can be corrected before any harm results 
to the adjacent or investing tissues, if given 
correct attention early. 

I shall repeat this—fourteen films as a maini- 
mum, frequently twenty or more, and in some 
cases this supplemented by extra-oral and oc- 
clusal views should be our procedure in a dental 
both 
vertical and horizontal, are extremely important. 


radiographic examination. Our angles, 
We do not want any superimposition or a lap- 
We must have a clear view 
The 


vitality test of all teeth, to note the presence of 


ping over of teeth. 
of the interproximal spaces and bone. 


any non-vital teeth, and a trans-illumination of 
the jaws are both of great value in the final 
check up when the clinical examination is com- 
pleted and final diagnosis made. 

When we consider that 78 per cent of per- 
sons over thirty years of age have suppurative 
destructions of portions of the maxillary bones, 
we can appreciate the seriousness of the harm 
resulting from periodontoclasia, and why it is 
so important that the physician and dentist be 
interested in recognizing this condition in its 
very incipiency before any serious systemic 1n- 
volvement. Many patients do not voluntarily 
present themselves to their dentist for an exam- 
ination or treatment until the teeth are actually 
causing pain or discomfort, or until they are 
suffering with some systemic condition which 
they suspect to be of dental origin. Usually 
the patient is seen rather frequently by the phy- 
sician, however, and he is offered the oppor- 
tunity of noting any oral condition not entirely 
normal, or of noting some general systemic dis- 
order which may be aggravated, if not entirely 
caused by, some dental disease even though no 
dental defect may be in evidence. He can then 
refer the patient to the dentist for a complete 
dental examination and diagnosis. 

For a great number of years the physician 
has been quite concerned about oral foci of in- 
fection, but his attention was particularly di- 
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ected to the peri-apical infection of non-vital 
teeth, and the removal of any with suspicious 
areas. Some even insisted upon the the removal 
of every non-vital tooth, regardless of the radio- 
graphic findings. At that time no particular 
stress was placed upon the periodontal pocket. 
however, the leaders in the 


In recent years, 


medical profession have become quite con- 
cerned about this type of oral infection, as well 
is all others, and insist upon a thorough dental 
examination and the elimination of all infection 
from the oral cavity. 

Periodontoclasia is recognized as an infectious 
disease, and while many efforts have been made 
by some of our leading research men, in both 
the medical and the dental professions, to isolate 
a specific organism, no success has been met 
with. It is now generally believed that the 
bacteria responsible for this infection are com- 
mon inhabitants of the mouth and are non- 
specific in character. 

For 


ous deposits, commonly called tartar, and other 


years we all firmly believed calcare- 
accumulations on the surfaces of the teeth and 
root, were solely responsible for periodonto- 
clasia. In other words, that it was strictly a 
filth disease and that it could not occur if the 
teeth were free of ail deposits. Accumulations 
of debris unquestionably favor infection of the 
gingivae and peridental membrane by mechani- 
cal irritation, and their removal and the main- 
tenance of clean, polished surfaces is absolutely 
essential. This alone, however, does not suffice 
to clear up the condition except perhaps in an 
yecasional case. Moreover, we frequently have 
an infection of the gingivae and.underlying tis- 
sues unaccompanied by any such deposits. 

Some of the other factors which contribute 
to the lowered resistance of these tissues are: 
malposed, extruded and partly erupted teeth: 
empty spaces; tilting teeth; caries; drifted teeth 
with spaces between; faulty crowns and fillings, 
the margins of which may project into the soft 
tissues serving as mechanical irritants; or fill- 
ings and crowns lacking in proper contour and 
failing to form normal contact with adjoining 
teeth, permitting injury to the gingivae between 
and around the teeth by impaction and pressure 
of food during mastication. Fillings; crowns; 
and bridges, either removable or fixed; may also 
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be faulty in not restoring normal occlusion with 
the teeth of opposing jaw, in that there may be 
over stress, which is termed “traumatic; occlu- 
sion” or perhaps a lack of occlusion, in which 
case the investing and supporting structures suf- 
fer from lack of function. Both of these condi- 
tions also.occur as a result of malocclusion or 
malposition of the natural teeth. These are the 
cases, particularly, which can be prevented, in a 
majority of instances, by early and correct den- 
tal attention. 

For years the only treatment recommended 
for a complete elimination of the periodontal 
pocket was the extraction of the tooth or teeth 
involved. With our present-day knowledge of 
this disease and its contributing factors, it has 
become possible for us to completely eradicate 
of the 
teeth involved providing there remains sufficient 


the foci of infection without removal 
bony support of the teeth to offer mechanical 
support and all other conditions are favorable. 
The harmful results of oral infection are far 
too serious to permit any doubtful procedures 
Whenever there is any suspicion that the oral 
condition may be the cause of any systemic dis: 
turbance, we should be positive of eliminating 
the infection completely or else resort to ex- 
We cannot offer 
any set standard to guide the dentist in his selec- 


traction of the teeth involved. 


tion of the cases curable, without the extraction 
of the teeth, for, of course, much depends upon 
the personal skill of the operator and upon the 
The mere elimina- 
tion of the pocket or of other areas of infec- 


patient’s general condition. 


tion will not effect a permanent cure. All 
sources of infection should be eliminated, the 
patient should maintain a healthy mouth condi- 
tion and return to the dentist at certain intervals 
for prophylactic treatments. All contributing 
causes should be taken care of and proper at- 
tention given to all restorations, fixed or remov- 
able, so as to keep them in a hygienic and work- 
ing condition. Unsanitary mouth conditions, 
whether it be of the teeth or adjacent tissues or 
of bridges or plates, are as injurious to the 
health as infected teeth. 

Non-vital teeth with suspicious 
areas, or teeth having periodontal disease involv- 
ing two-thirds or more of the root, should be 


removed. 


periapical 


Patients of advanced age, or patients 
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suffering with such specific diseases as diabetes 
or syphilis, are unfavorable for treatment and 
Our di- 
agnosis of the condition and selection of treat- 


the teeth involved should be removed. 


ment should be made only after a careful study 
of our radiographic and clinical findings and 
after consulting the physician as to the patient's 
general condition. 


There are three recognized types of treat- 
ment employed to eradicate the periodontal pus 
pocket when retention of the teeth is indicated. 
The sub-gingival curettage which is known as 
the conservative type of treatment, the modified 
flap operation, and the operation known as gin- 
givectomy—both surgical treatments. Each one 
has its particular value in the eradication of the 
periodontal pocket if used properly and when 
indicated. Under no circumstances is any surgi- 
cal treatment indicated with an acute spirochete 
fusiform bacillus infection. 
should first be relieved. Some merit is claimed 
for the ultra-violet and other physio-therapy 


The acute state 


measures in connection with the treatment of 
periodontal disease and these might prove of 
some value in time. 


The successful treatment of periodontoclasia 
not only involves the complete eradication of the 
pus pocket, but includes a correction of all pre- 
disposing and contributing factors, and a con- 
sideration of the patient’s diet. The diet should 
offer exercise for the teeth and investing tissues 
and should contain calcium, phorphorus and the 
necessary vitamins in sufficient quantities and 
in correct proportions. Such considerations, be- 
ing influenced by the entire metabolism of the 
body, should not, it goes without saying, be un- 
dertaken if the patient is suffering with some 
systemic disorder, without the co-operation of 
the physician. Providing all of these details, 
beginning with the examination and diagnosis. 
are carefully carried out, the operative technic 


is correct and complete and the patient co-oper- 
ates with proper mouth hygiene, diet and post- 
operative treatments, the prognosis is favorable. 
This statement is based upon results obtained in 
my own practice over a period of 12 years, and 
from results reported by some nationally recog- 
nized leaders in this field. 
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DISCUSSION 


Dr. Val. H. Fuchs: Dr. Shoney has brought to 
our attention tonight a condition which some of 
us are very apt to entirely overlook in trying to 
eradicate an obscure focus of infection. For many 
years, we have been taught the dangers of abscessed 
teeth and for awhile everything that looked like 
a dead or abscessed tooth was immediately re- 
moved. The pendulum swung entirely too far and 
mauy serviceable teeth were sacrificed, so much so 
that one medical writer expressed himself as fol- 
lows: “Removal of teeth cured some things, in- 
cluding the fallacy that it cured everything.” To- 
day the dentists are more conservative and the re- 
sults are just as good. 


Dr. Schoeny now presents to us the fact that peri- 
odontoclasia is a very potential source of infection. 
We can readily understand how cases with marked 
pyorrhea could have all kinds of digestive disturb- 
ances from the mere swallowing of food, laden 
with pus organism, and these cases are fairly easy 
to diagnose. When we consider that in the ex- 
amination of superficial pus and exudate from these 
pockets there are usually found streptococci, pneu- 
mocci, diplococci, stapyhlococci, bacilli, especially 
the fusiform variety, i. e., spiricheti and amebae, 
we can readily understand what potential sources 
of danger these conditions can become. 


When we examine pus from the deeper areas, 
streptococcus viridans and hemolyticus, staphylo- 
coccus aureus, and albus and amebae are the pre- 
dominating organisms. 


The cases that will give us the most trouble are 
those in which the symptoms are so slight as to 
escape even the notice of the patient. In these 
cases, the dentist can be of invaluable assistance 
in clearing up an obscure focus of infection. 


We have for a long time made it a rule in our 
practice to examine the teeth of every patient seen, 
surprising how many times transillumination will 
including transillumination of the gums. It is 
disclose some shadow or darkened area, which, 
when seen by the dentist, will be diagnosed as an 
infection. In this way, we believe we have found 
some foci of infection that would ordinarily have 
escaped notice. 

Dr. Schoeny should be complimented in bringing 
to our attention a condition which may mean so 
much to us from the standpoint of betterment of 
the patient’s health. 

Dr. Ledoux: It may appear odd for an obstetri- 
cian to comment on such a subject as periodonto- 
clasia, but I have always practiced what most of 
us have preached, and that is, that the medical and 
dental professions should work together in trying 
to solve problems that are reciprocates. For the 
past 10 years I have made it a practice to send each 
obstetric case, after the first examination, to her 
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dentist, asking him to give me a report of the con- 
dition of the patient’s mouth and to make such 
necessary corrections regarding oral hygiene, ex- 
tractions, and temporary fillings as he feels are 
necessary and will insure the safety of the ex- 
pectant mothers’ teeth. 


I just chanced to come upon a copy of Dental 
Cosmos, for July, 1932, in which thoughts are re- 
produced which are in perfect consonance with 
mine and in keeping with the experience I have 
had. Gerson made some observations on 100 pa- 
tients, 50 pregnant and 50 non-pregnant, the preg- 
nancies ranging from two to four months, and the 
control of 50 being observed at the same time. 
Six months later, an examination was made of the 
whole series of cases and these were the results: 
he found caries incipiens in 89 per cent of the preg- 
nant women, and in 42 per cent of the non-preg- 
nant; caries profundis in 43 per cent of the preg- 
nant women and 16 per cent of the non-pregnant; 
extractions were necessary in 12 per cent of the 
pregnant women and 2 per cent of the non-preg- 
nant. 
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Therefore, our practical co-operation with the 
dentist should manifest itself, if at.any time, par- 
ticularly during early pregnancy and throughout 
the prenatal period because then the expectant 
mother has to pay a considerable price in the con 
dition of her oral cavity in addition to the tax 
placed on the body, so whatever Dr. Schoeny says 
should be emphasized during that time. : 


Commenting on the Bolin films, I have had oc- 
casion to see some of these very interesting slides 
and, while I know little or nothing about them 
they look like something very fine to me. It is 
particularly gratifying that one of our own men, 


Dr. Schoeny, is the one that suggested and recom: 
mended the manufacture of this plate, which has 
been of great service to the dentists in the study of 
the oral cavity in children. 


Dr. Schoeny (closing): I have nothing further 
to add except to thank you for this opportunity of 
appearing before you and of presenting this paper 


on a subject of such vital importance. 
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POSTPONEMENT OF THE ANNUAL 
MEETING 

It is deeply to be regretted that it has been 
found necessary on account of the present un- 
settled economic condition throughout the State 
and the country to postpone indefinitely the 
Annual Meeting of the State Society, which was 
to be held this year at Lake Charles. The un- 
fortunate series of circumstances which have 
arisen in the financial world make this a neces- 


sary step. This was decided upon by a written 
vote of the members of the House of Delegates 
The vote was practically unanimous. The dele- 
gates felt that the meeting would be so slimly 
attended and would be confined almost entirely 
to the physicians living around Lake Charles, 
and hence it would be unwise to go to the ex- 
pense of putting on the annual State conven- 
tion. 

The House of Delegates of the State Medica! 
Society has done a wise thing, but nevertheless 
one can not help but feeling that this unfor- 
tunate but necessary postponement will leave 
void in the year’s activities of the profession 
throughout the State an empty space which will 
be hard to fill. The Annual Meeting presents 
a series of excellent scientific presentations 
which is good for all of us to hear. The socia! 
aspect of the meeting is as important; it brings 
the doctors together; it makes them acquainted 
with one another; and it encourages the proper 
fraternal spirit which is often difficult to cul- 
Most of 


the physicians who are regular attendants at the 


tivate and more difficult to achieve. 


Society’s State meeting derive a great deal from 
it, and to them, at least, its absence this year will 
be a real sorrow, mitigated in large part by the 
fact that it would be a very serious drain on 
their resources were they to attend the meeting. 

We know that the Lake Charles physicians 
will be disappointed, but we know furthermore, 
that they will approve of the action taken by 
President Harrison and the House of Delegates. 





THE PERIODIC PAYMENT PLAN FOR 
THE PURCHASE OF HOSPITAL 
CARE 

The Council on Community Relations and 
Administrative Practice of the American Hos- 
pital Association has published a brochure dis 
cussing the general features of periodic payment 


for group hospitalization. This method of pay- 


ing for hospital service should receive serious 
consideration by hospital administrators. The 
pamphlet itself should be of such interest to 
hospitals, large and small, that a large number 
will be required to fulfill the demand. 

In a very general way it may be said that the 
object of the plan of periodic payment is to en- 
able individuals, in normal and ordinary finan- 
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cial circumstances, to pay in advance for the 
cost of possib'e hospital care when sick, sub- 
scribing from $6.00 to $12.00 a year for such 
service if needed. By doing this individuals of 
limited means, who value their independence 
and whe do not. wish to become objects of 
charity when they are deprived of their normal 
income by illness, are provided with hospital 
care at a rate which is infinitesimally small as 
contrasted with the ordinary hospital rates. The 
plan is a benefit to the hospital, which has some 
definite idea as to the amount of income it will 
have for the coming year, and can prepare its 
budget on these anticipated revenues. The plan 
is a boon to the physician, for usually the doctor 
is not paid until after the hospital bill has been 
met. If the expenses of hospitals are cared for, 
then the doctor is more likely to receive his fe> 


than when the heavy drain of hospital care has 


HOSPITAL STAFF 


TOURO INFIRMARY STAFF MEETING 
On Wednesday, March 8, 1933, the regular clin- 
ical meeting of the Medical Staff was held with Dr. 

I. I. Lemann, Chairman, presiding. 
Dr. Daniel N. presented 
one an acute bacillary dysentery, 
mixed 
phoid fever. 


Silverman two cases, 
and the other a 
case of acute bacillary dysentery and ty- 
These cases were discussed by Drs. 
Duval and Simon. 

Drs. Holbrook and Houston presented a problem 
case of a patient who had been admitted in coma, 
and which finally at autopsy had been diagnosed as 
This had 
being in a tightly 


closed room where a defective gas grate had been 


a case of carbon monoxide poisoning. 


been produced by the patient 
burning. The case was discussed by Dr. Wymer of 
the New Public 
City Chemist, and Dr. Lemann. 


Orleans Service, Mr. Danecker, 


Dr. Tyrone discussed four cases of uretero-sig- 


moidostomy, and three cases of vesicovaginal fis- 


tula following radiation. This presentation was 


discussed by Drs. Macheca, Matas, Humphries, and 
Simon. 

The Program Committee then offered two cases 
which had gone to autopsy. The first was a case 
admitted with a provisional diagnosis of an acute 
nephritis with marked ascites. Paracentesis had 
shown the presence of a bloody fluid which con- 
tained embryonal cells. Exploratory laparotomy 
showed a large abdominal mass which at autopsy 
proved to be an adeno-carcinoma around the pan- 
creas. This case was discussed by Drs. Silverman, 


Matas, and Lanford. The second case was one of 
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to be met through current income by the pa- 
tient. Altogether this scheme of periodic pay- 
ment in the present day disordered economic 
state should be of great value to the three parties 
involved: the patient, the hospital, and the phy- 
sician. 


Several of the larger cities in the United 


States have already established a periodic pre- 


payment plan, and several New Orleans hos- 
pitals have done the same, and several more, it 
is believed, are p!anning to put this scheme into 
effect. It must be understood that it applies 
only to ordinary illnesses and for a_limite«| 
period of time. Venereal disease, pulmonary tu- 
berculosis, quarantinable diseases, and mental 
diseases are usually excluded from the workings 
of the plan. Obstetrical patients are sometimes 


excluded and sometimes included, but if the 


latter, only after a reasonable waiting period. 
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a furuncle on the face, with incision resulting in 
septicemia, multiple pulmonary infarcts and death. 
This case was discussed by Drs. Rives, Maes, and 
Matas. 
Willard R. Wirth, M. D. 
FRENCH HOSPITAL 

The regular monthly meeting of the Staff was 
called to order Friday, March 10, 1933, Dr. H. B. 
Alsobrook presiding. The minutes of the last meet- 
ing were read and approved. 

Dr. Alsobrook then introduced Dr. P. H. Jones 
who spoke on “Observations on a New Drug in the 
Treatment of Malaria”. In 1929 a drug called 
plasmochin was found and used in the treatment of 
malaria. It was useful in destroying the crescents 
and as an aid in the treatment of malaria but it 
could not entirely supplant quinin. In 1931, how- 
ever, a new drug, atebrin, was discovered and has 
proven successful and satisfactory. This drug is 
especially useful to patients who are highly sensi- 
tive to quinin and are therefore unable to take it. 

Atebrin is a water soluble, yellow, bitter com- 


pound of low toxicity. The average dosage is 22 


grains given over a period of 5 days. There is no 


vomiting, cyanosis, nor any evidence of any un- 
toward effect. The patient runs fever 2 days after 
drug. disappear in the 
blood stream quicker than with quinin. Usually all 


have disappeared at the end of the fifth day. 


beginning the Parasites 
How- 
ever, atebrin does not destroy the crescents. Many 
therefore advise its use with plasmochin. 

Dr. Jones reported his results of the use of ateb- 
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rin on 40 cases of malaria. Of the 40 this drug re- 
lieved the acute symptoms and produced no ill ef- 
fects in all but three cases. These three consisted 
of (1) a boy who suffered with excessive vomiting, 
(2) a 7% months pregnant woman who was re- 
lieved of malaria symptoms but later delivered a 
macerated fetus, and (3) a negro of 70 years who 
died at the end of 4% days with uremia. 

Dr. Jones’ talk was discussed by Drs. W. H. Har- 
ris and M. J. Lyons. 

Dr. D. V. Longo presented a paper on “Idiopathic 
Primary Hepatic Abscess”. The etiology of primary 
hepatic abscess is usually obscure. The most im- 
portant cause is appendiceal suppuration, as nearly 
50 per cent of all pyogenic abscesses are said to 
originate in this focus. ruptured duo- 
denal ulcer, thrombosed hemorrhoidal veins, sup- 
purative cholangitis, colitis, typhoid fever, and in- 
testinal obstruction have been causative in some 
cases. 

Pain is inconstant. Jaundice may be present 
early. Edema of the chest wall from the sixth to 
the eighth interspace is considered by many to be 
pathognomonic of hepatic abscess, but is usually a 
late sign. Enlargement of the spleen is common 
but also is a late sign. 

Anemia is of the secondary type and progressive. 
There may be a leukcocytosis. Fluoroscopic exami- 
nation usually reveals elevation of the diaphragm. 


However, 


Pyogenic abscess of the liver may be single or 
multiple but according to Moynihan 70 per cent are 
single and affect the right lobe. 

Dr. Longo reported a very interesting case of 
hepatic abscess. The chief signs were chills, fever 
and pain in both costal margins with bulging in the 
upper right quadrant. Roentgenogram showed the 
right diaphragm to be markedly elevated and im- 
mobile. Laboratory findings were negative. It was 
decided to operate. The abdomen was entered and 
a large liver abscess found. Suction was intro- 
duced and four collapsible rubber tubes were in- 
serted. Culture of the material made but found to 
be negative. No cause for the abscess could be de- 
termined. Recovery was uneventful. 


This paper was discussed by Drs. L. J. Menville, 
W. H. Harris, P. H. Jones and F. L. 

The reports of discharges and deaths were then 
read by the secretary. A case of carcinoma of the 
tongue was opened to general discussion. It was 
agreed that this patient probably died from acute 
dilatation of the heart instead of asphyxia since 
although he had difficulty in breathing he was able 
to be up and talking just immediately before he ex- 
pired. 


Loria. 


N. J. Tessitore, M. D. 


CHARITY HOSPITAL.STAFF MEETING 


Dr. Love presided at the regular monthly meet- 
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ing of Charity Medical 
March 21. 

Dr. Cazenavette showed three cases of spinal! 
cord scleroses of various types. Two cases were 
of combined sclerosis due to pernicious anemia 
and the other a case of amyotrophic lateral sclero- 
sis. The fourth case shown was a case of multiple 
neuritis of unknown etiology. These cases were 
discussed by Drs. Freiman, Hopkins, and Shushan. 

The second presentation was by Dr. Kampmeyer, 
who first showed and discussed a case of lung 
abscess greatly benefitted by postural drainage. 
The second case discussed was one of pulmonary 
spirochetosis. Five cases which had gone on to 
autopsy were discussed by Dr. Connell. The first 
was a case of myosarcoma, probably primary in 
the kidney. Another was a case of leukemia, 
probably of the acute lymphatic type. The three 
other cases were massive right pleural effusion, 
cerebellar tumor, and carcinoma of the head of 
the pancreas. Drs. Robins and Bradley discussed 
these cases. 


Hospital Section held 


Willard R. Wirth, M. D. 


HOTEL DIEU AND GYNECOLOGICAL SOCIETY 


The joint meeting of Hotel Dieu Staff and the 
Gynecological Society of New Orleans was held 
Monday, February 20, 1933, at Hotel Dieu. In the 
absence of the President, Dr. P. L. Thibaut, the 
Vice-President, Dr. P. B. Salatich presided over the 
meeting, with the Secretary, Dr. Ruth Aleman, at 
the desk. 

Dr. Lucien A. LeDoux presented a paper, “Post 
partal Pyelocystitis’”” with report of two cases. His 
conclusions follow:— 

1: Pyelocystitis is an infrequent complication of 
the postpartal period. When it occurs it presents a 
serious medical and economic picture. 2: Intes- 
tinal stasis and pressure on the ureters by the 
presenting part, usually the vertex, are predispos- 
ing causes ;the colon bacillus is the causative fac- 
tor and I believe is transmitted through the pelvic 
lymphatics from the sigmoid and rectum to the 
bladder. 3: Early and complete study of the uro- 
logical tract should be made, as positive urinary 
findings exist from 24 to 48 hours before symptoms 
appear, and a bilateral hydronephrosis is usually a 
part of the picture. 4: Treatment must be aggres- 
sive and thorough. Besides the usual medication 
per oram, bladder instillations and _ irrigations, 
ureteral catheterization, drainage and lavage, blood 
transfusion, and B. coli immunogen will all have to 
be used. 5: Diet and other measures designed to 
change the intestinal flora are essentials in the 
treatment, and progress will be made only when 
the intestinal culture for a B. coli becomes nega- 
tive. 6: A tendency to constipation during treat- 
ment will cause a return of symptoms and findings 
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and this must be guarded against. 7: Such cases 
must be treated urologically and dietetically for 
weeks and sometimes months after they are clinic- 
ally well. 

Dr. Dan Silverman: The use of acidophilus bacil- 
lus is specific for the treatment of conditions which 
have to do with the activity of the colon bacillus, 
whether accompanied by diarrhea or by constipa- 
tion. The question whether the 
acidophilus organisms outgrow the colon bacilli, or 
whether it is a reaction in the colon distinctly acid 
which destroys or inhibits further growth of the 
bacilli. Some authorities favor the latter 
Just why these organisms migrate outside 
the intestinal tract and become pathogenic, caus- 
ing pyelitis, is difficult to say. 

Dr. F. J. Chalaron agreed with Dr. LeDoux in that 
the intestinal focus should be cleared before the 
urologist can do any good; he also agreed in the 
fact that the infection is not blood-born, but is car- 
ried by the lymphatics. 

Dr. A. Mattes: In studying a series of cases we 
learned that the dry type of case with intestinal 
disturbance does not respond to lavage; the prob- 
lem is not of pyelitis, but of .pyelonephritis. In 
these cases, if we cannot get the patient to take 
liquids by mouth or in some other manner, the re- 
sults are bad. 

Dr. Maurice Gelpi presented a paper on “Papil- 
lary Cystadenoma of the Ovary, Pneumoperiton- 
eum”. Its object was to illustrate the value of pneu- 
moperitoneum at the time of paracentesis for un- 
accountable thereby establishing a diag- 
nosis without resorting to laparotomy. The use of 
this method is limited to a certain type of case; 
two such cases were reported: 

The first was referred after a tapping elsewhere 
because of dyspnea. Paracentesis was done, fol- 
lowed by pneumoperitoneum, and X-ray showed 
widely disseminated metastatic nodules evidently 
the result of a ruptured papillary cystadenoma. Pa- 
tient died within six weeks from hypostatic pneu- 
monia and secondary anemia. Without the infor- 
mation derived from pneumoperitoneum, one might 
have been tempted to do a laparotomy, which would 
have been productive of nothing but additional 
suffering and expense. 

The second case had a dilalation and curettement 
and radium for non-malignant papilloma of cervix 
with erosion and hyperplasia, causing leucorrhea 
and metrorrhagia. She was relieved but later de- 
veloped ascites. Using trocar and canula, a cathe- 
ter was inserted and 5500 c.c. fluid aspirated and 
2000 c.c. of air replaced. X-ray then showed metas- 
tatic nodules evidently the result of a ruptured 
papillary cystadenoma. Here again X-ray and the 
coincident tapping and pneumoperitoneum estab- 
lished a diagnosis and demonstrated the futility of 
laparotomy. 
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Dr. Lucien Fortier demonstrated the X-ray find- 
ings in these two cases. 

Dr. H. B. Alsobrook: exhibited a specimen con 
sisting of both ovaries and the uterus. The pa- 
tient, 23 years of age, had had three paracenteses 
when he first saw her. Laparotomy was done and 
the above mentioned tissues removed. While in 
the hospital, she received six applications of X-ray 
therapy. Within 14 months she has gained 40 
pounds, and has been well ever since. 

Dr. Louis Levy: In these two extreme cases, tap- 
ping was justified. However, we know that if in 
tapping these tumors any fluid escapes into the ca- 
vity, there is a possibility of spreading infection. 

Dr. Gelpi concluded with the following remarks: 
In a case of papillary cystadenoma, the length of 
life of the patient is from six months to two years, 
—seldom farther in my experience. However, Dr. 
Hurdon reported a case with disseminated nodula- 
tions throughout the abdomen which required re- 
peated tapping, but lived eight years. 

Provided conditions are favorable, undoubtedly 
the ideal treatment is the complete extirpation of 
the ovary affected. In general, there is no question 
about the danger of tapping ovarian cysts; yet in 
these two cases, which were encountered in an in- 
operable stage, one was compelled to do something, 
especially in view of the dyspnea. 

Dr. P. B. Salatich reported a case of “Chorio- 
Epithelioma”. Patient gave a history of having had 
an operation for ectopic gestation thirteen years 
ago; the surgeon advised her to return for another 
operation later, but she failed to do so, since she 
had no further disturbance. Seven weeks prior to 
admission she had a fall, followed by intense pain 
in the lower abdomen, with frequent burning mic- 
turition. Pelvic examination revealed a fixed mass 
extending to the umbilicus and slightly to the left. 
Laboratory findings were: Total white count 
13,800; polys. 78; red cells 3,785,000; hemoglobin 
65 per cent; Wasserman, negative; P. S. P. 40 per 
cent; Urine trace of albumin and 1 plus pus. 

A ruptured sac, about the size of a cocoanut, still 
containing approximately 6 oz. of fluid, and firmly 
adherent to the omentum, was removed, and a drain 
left in. (The sac was found to contain a placenta.) 
A right hydro-salpinx was removed; also the ap- 
pendix; the uterus was suspendid. She left the hos- 
pital in 13 days, and has not since returned with 
any complaint. 

Dr. Maurice Couret discussed the case and 
showed lantern slides of the tumor. 

Dr. E. L. King: The treatment of the adherent 
placenta in full time or nearly full time abdominal 
pregnancy with a living child is a definite problem. 
If the placenta is attached to such an organ as the 
uterus or broad ligament, we can safely remove it 
along with the structures to which it is attached. 
But if it is attached to other structures—the mesen- 








762 


tery or intestine—it is almost impossible to remove 
it without encountering uncontrollable hemorrhage. 
It has become the custom to leave these placentas 
in the abdomen, cutting the cord close, and resect- 
ing as much of the membrane as possible, leaving 
the placenta in situ with the understanding that it 
This process of absorption was 
first demonstrated on a lower animal. 

Dr. Peter Chorio-epitheliomas or 
chorio-carcinomas pregnancy are 
so extremely rare that I do believe that when the 
placenta can be removed it should be, but where 
its removal, because of its attachment, would jeop- 
ardize the life of the patient, it should be left in 
and the abdomen closed without drainage. The ex- 
periments of Dr. Beck of Chicago demonstrated 
that it was possible to leave the placenta in the 
peritoneal cavity of animals, and that this placenta 
would be absorbed or completely taken care of by 


will be absorbed. 


Graffagnino: 
following tubal 


the peritoneum as proven by operations performed 
at a later period on the same dogs. Since 1922 I 
have followed this procedure in four cases of full 
term abdominal pregnancies and every case made 
an uneventful recovery. 

Dr. H. Vernon Sims: 
carcinoma which followed two weeks after removal 
Uterine bleeding persisted, 


Reported a case of chorio- 


of hydatidiform mole. 
laparotomy performed, and 
(greatly enlarged), the uterus, and a cuff of vagina 
She recovered and is well to date. 


was cystic ovaries 
were removed. 

These tumors follow (in the order of frequency): 
First, hydatidiform 
Third, normal pregnancies; and Fourth, extrauter- 
ine pregnancies. The most fascinating point is that 


moles; Second, abortions; 


these tumors are just the ordinary chorionic villi 
run wild. When the chorionic villi undergo changes 
and become malignant, the growth is really carcin- 
oma, because they are from the ectodermal layer. 
The characteristic symptom of chorio-epithelioma 
of the uterus is bleeding, particularly after removal 
of a hydatidiform mole. In view of the fact that 
they follow these moles so frequently, it would be 
well to consider the insertion of radium after re- 
moving a mole. 

The treatment, when positive diagnosis of chorio- 
carcinoma is made, is complete extirpation of both 
tubes, ovaries, the whole uterus, and a cuff of the 
vagina. 


KING’S DAUGHTERS’ HOSPITAL STAFF 
MEETING 

The regular monthly meeting of the King’s 
Daughters’ Hospital, Greenville, held 
Wednesday evening, March 1, following the usual 
staff dinner at the hospital. The newly elected 
president, Dr. C. P. Thompson, presided. 

Dr. Seree presented additional amendments to 
the by-laws, bringing them into closer agreement 
with the recommendations of the American College 


Miss., was 
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of Surgeons, and at the same time embodying cer- 
tain recommendations of the Hospital Board. 

Dr. Archer announced plans and preparations for 
the entertainment of the Delta Medical Society, 
during its next meeting in Greenville, in April. 

Dr. J. F. Lucas presented a discussion of rupture 
of the uterus following a previous caesarian sec- 
tion, giving in abstract the histories of two pa- 
tients. 

The first case was that of a 29-year-old woman. 
The last of three children was born at 7% months 
by caesarian section, indications for which were 
not known, followed by wound drainage 
lasted three months, and low ventral ‘hernia. 

The present pregnancy was of 8% months; L. O. 
A. position, not engaged; the patient’s condition ex- 
cellent. She had not been conscious of labor pains 
but was awakened at 2:30 A. M. by sharp tearing 
pain in the lower abdomen; followed by typical 
signs of shock. There was no vaginal bleeding. At 
immediate laporatomy a four-inch tear in the uter- 
us was repaired after removal of a dead fetus, and 
large quantities of blood. Appropriate treatment 
for shock and hemorrhage revived the patient, but 
complete anuria ensued, lasting until the patient’s 
death on the second day, despite decapsulation of 
the kidneys. 


which 


The second patient, aged 22 years, whose second 
child, aged 3 years, was born by section, because of 


eclampsia, was again pregnant 8 months. Light 


cramps were experienced for seven days, and se. 


vere pain continuously for two days before admis- 
sion to the hospital in a state of shock. At opera- 
tion the uterine tear, in the line of the old scar, 
was plugged by placenta. The abdominal cavity 
was cleansed of blood clots, a stillborn fetus de- 
livered, and the uterus removed. Treatment for 
shock was continued during and after operation. 
Her convalescence was complicated by acute dila 
tion of the stomach, 

Dr. Lucas emphasized the need for more conser- 
vative application of the indications for caesarian 
section on account of both immediate and remote 
mortality and morbidity. He favors the low caesar- 
ian section because the primary mortality is less, 
and the liability to spontaneous rupture during 
later pregnancy, before the onset of labor, is very 
much less than for the classical caesarian. 

Dr. Lewis, in discussion, reported a case of rup- 
ture after thirty minutes’ labor, not following a pre- 
vious section, which occured in his presence, and 
proved fatal. 

Dr. H. A. Gamble calied attention to the increas- 
ing success of modern non-surgical treatment of 
the toxemia of pregnancy, which removed many 
cases from the field of indications for primary sec- 
tion. 

Dr. D. C. Montgomery discussed spontaneous 
epistaxis, illustrating ‘his remarks by the case his- 
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tory of a young man, aged 29 years, who had re 
peated severe hemorrhages arising from the left 
ethmoidal region, but without demonstrable local 
pathology, blood dyscrasia or inherited tendency. 
Dr. Montgomery has seen but very few such cases 
of epistaxis without assignable cause, and finds no 
dequate discussion of this group in a search of 
He hopes to elaborate and publish 
his observations at some later date. 

Dr. A. R. Perry presented the monthly board of 
health report for Washington County. 

J. A. Beals, 
Secretary. 


the literature. 


MISSISSIPPI BAPTIST HOSPITAL STAFF 
MEETING, JACKSON, MISS. 


The staff met in the dining room of the hospital 
at 6:30 P. M., March 7. 
served by the hospital. 
present and four visitors. 

Dr. Mitchell of the State Insane Hospital made a 
short talk that was appreciated by all. Dr. Willis 
Walley, the superintendent of the Charity Hospital, 
was present and made a talk concerning that in- 
stitution and it was to the point of discussing the 
present action and needs of the institution. Drs. 
Noel Womack and Jack Barksdale of the Jackson 
Infirmary staff made talks which were very time- 
ly and enjoyed by the staff. 

The program into and a 
short talk made by the superintendent, Mr. Allis- 
ton, on good fellowship and the present situation. 

Drs. V. D. Hagaman and F. Hagaman reported a 
case of sinusitis, frontal, with osteomyelitis of the 
frontal bone. 


A wonderful dinner was 
There were 35 members 


regular was entered 


This case was of a child who had a 
Operation was done by Dr. Harris, 
who was not present at the meeting, but who was 
assisted by Dr. Hagaman who presented the case. 
This consisted of an open operation on the frontal 
sinus with drainage as well as drainage of the 
ethmoids and sphenoids with drainage of the antra. 
In a short while considerable drainage through the 
scar as well as some fluctuation over the frontal 
area was noted and the case was referred to Dr. 
Frank Hagaman for operation. This consisted of 
sequestrectomy with the Orr treatment of the di- 
seased bone. 


pansinusitis. 


Some discussion was entered into as 
to the etiology of this type of osteomyelitis and the 
point was well established that this type differs in 
origin from the usual disease of the long bones in 
that this was not blood borne but by direct exten- 
sion from the associated disease of the sinus. The 
patient was stated to be doing nicely with granula- 
tion of the area and no trouble otherwise at the 
present time. 

Dr. J. P. Wall presented two cases as follows: 

Case 1.—Negro male, thirteen years of age, who 
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had been denied admission to two hospitals, was 
seen with a stab wound of the left lower quadrant 
with protrusion of the small intestine, which was 
also twisted upon itself, from the wound. A stab 
wound of the forearm was also present. He was 
made ready for an emergency operation and blood 
matched and the abdomen opened and it was found 
that there was a perforation of the small intestine 
and‘a large round worm worked its way out of the 
peritoneal cavity as the incision was enlarged. The 
intestine was very red with many petechial spots 
over the same and much distention of the gut. In- 
cision was made into the intestine to allow the es- 
cape of the gas so that same could be reduced to 
the abdominal cavity. When this was done nine 
more long worms, were removed from this portion 
of the intestine, some eight inches in length. The 
abdomen was closed in the usual manner but no 
drainage was put in and with glucose drips night 
and morning and nothing by mouth other than the 
fact that the patient chewed a hole in the ice cap 
one night and drank all the water from same. At 
the present time he has had a normal bowel move- 
ment. This is his fourth day and seems to be doing 
well. 

Case 2. A white male patient upon whom a gas- 
tro-enterostomy had been done for a gastric ulcer 
had been fed as usual by glucose drips and nothing 
by mouth. On his fifth post-operative day he sud- 
denly developed a slow pulse of 38. There seemed 
no evidence of heart block or any cardiac disturb- 
ance and since Osler réfers to the fact that diabetic 
patients, with high blood sugar, as having a rela- 
tively slow pulse it was thought that the amount 
of glucose given intravenously might have caused 
this and twenty units of insulin were given and the 
pulse rose in a few hours to 66. No blood sugar 
was done before the administration of the insulin. 

Dr. H. C. Sheffield then presented a short talk on 
the present banking and financial situation which 
was very complete and enlightening to us all. He 
closed his remarks with a brief talk on the good 
fellowship of the physicians here. 

Mr. Palmerlee made an announcement that an in- 
sulin film would be shown here about March 20, 
which will be of interest to all. 


A motion was made by Dr. Wall that the staff 
meeting be changed to the third Tuesday in the 
month due to the fact that the Central Medical So- 
ciety has changed its time of meeting to the first 
Tuesday night. This motion was carried unani- 
mously. 

A motion was made by Dr. Wall that the presi- 
dent extend to Dr. H. R. Shands who is now at the 
State Tuberculosis Sanatorium at Magee all good 
wishes and greeting from the Staff. 

Lawrence Long, 


Secretary. 
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NORTHEAST MISSISSIPPI HOSPITAL STAFF 
MEETING 

The staff of the Northeast Mississippi Hospital 
Booneville, was called together in special meeting 
February 21, at 7:30 P. M., by the vice-president, 
Dr. W. V. Davis. 

The meeting was called for the purpose of work- 
ing out a plan to conserve the charity fund dur- 
ing the year 1933, in order to care for as many’ pa- 
tients as possible and to regulate fees so as to con- 
form as nearly as possible to the averages set by 
the hospitals of the state and to meet with the 
approval of the State Hospital Association. 

After the various discussions the following mo- 
tion was adopted: That three staff members be 
selected as a rotation charity staff, each man to 
serve one month and during this month be respon- 
sible for all charity patients and their care; that 
the remainder of the staff act as consultants to be 
called in at the discretion of the active member: 
that no charity cases be accepted except emerg- 
encies. 

This plan is to be submitted to the Board of Di- 
rectors for their approval and selection of the char- 
ity staff at the next regular meeting. 

R. B. Cunningham. 


VICKSBURG SANITARIUM STAFF MEETING 

The regular monthly meeting of the Vicksburg 
Sanitarium was held on March 10 with 21 physi- 
cians in attendance. After the business of the staff 
and reports from the Records Department and 
Analysis of the Work of the Hospital, Dr. F. Mich- 
ael Smith, Director of the Warren County Health 
Department, gave a report of vital statistics for 
the month of February. 

Sepical Case Reports were presented as follows: 

1. Gunshot Wound of the Knee Joint.—Dr. J. A. 
K. Birchett, Jr. 

Discussed by Dr. G. M. Street. 

"2. Ocule-Glandular Type of Tularemia, Presenting 
the Symptom Complex of Parinaud’s Conjunctivitis. 
—Dr. Edley H. Jones. 

Discussed by Drs. C. C. Thompson and F. M. 
Smith. ' 

3. Tularemia.—Dr. R. A. Street, Jr. 

Discussed by Dr. L. S. Lippincott. 

Three-minute Reports of the Literature of the 
Month were made as follows: 

1. Dr. G. M. Street.—Retained Placenta Difficult 
of Removal. 

2. Dr. A. Street.—Wounds and Diverticula of the 
Esophagus; Prevention of Infections. 

3. Dr. L. S. Lippincott.—Prostatic Hypertrophy; 
Laboratory Diagnosis of Tuberculous Meningitis. 

4. Dr. J. A. K. Birchett, Jr—Hexylresorcinol In 
Bartholin Abscess; Ovarian Teratomatous Cysts in 
Children; Richter’s Hernia._ 

Dr. L. J. Clark.—Sympathectomy in Disfunctions 


of Blood Vessels, Smooth Muscle and Glands: 
Etiology of Hepatic Cirrhosis; Complications of 
Hyperthyroidism. 

The next meeting of the staff will be held Mon- 
day, April 10 at 6:30 P. M. 

Leon S. Lippincott, 
Secretary. 

Abstract—Tularemia.—Dr. R. A. Street, Jr. 

Patient.—Colored female, aged 40 years, farm 
worker, first seen February 21, 1933. Present com- 
plaint.—Painful, swollen areas in right epitrochlear 
region and in right axilla. History of present com- 
plaint—About one month ago first noted a painful 
“pimple” on the medial side of right index finger 
near base. This area soon became larger and be- 
gan to discharge; very painful. One week later 
swelling noted in right epitrochlear region, becom- 
ing painful and increasing in size. Several days 
later similar swelling appeared in right axilla. 
Since onset, no appetite and generally weak and 
“feverish”. No chills; no urinary symptoms. Bow- 
els sluggish. During the past week there has been 
redness of both conjunctivae and a feeling of for- 
eign bodies in both eyes; also there have been 
reddened tender areas over surface of palm and 
tips of fingers of right hand. No history of handling 
rabbits or other animals since beginning of illness; 
several rabbits cleaned about three weeks before 
onset. No remarkable loss of weight. Past history. 
—Negative. Physical examination.—Emaciated col- 
ored female, with moribund appearance, tempera- 
ture 100.4°F.; pulse 72. Marked kyphosis and lor- 
dosis of spine. Conjunctivae reddened, most 
marked with some induration near outer canthi. 
Tongue coated; teeth dirty, especially at gum mar- 
gins. Right hand has several large ecchymotic, in- 
durated, tender areas over the ‘hypothenar and 
thenar eminences and on tips of the fingers. On 
medial side of index finger near base, is scab on a 
small central core and with a scaly area surround- 
ing. A tender, fluctuating area over the right epi- 
trochlear gland; a firm, enlarged node palpable in 
this area, about the size of a large marble. In right 
axilla, another large, tender node, also fluctuant 
but less markedly. A soft, tender mass in upper 
part of dorsal surface of arm, not fluctuant. Ag- 
glutination test for tularemia showed complete ag- 
glutination in titre of 1:810. Treatment.—Fluctu- 
ant areas incised and drained, with moderate puru- 
lent dischage from epitrochlear region. Wounds 
packed with iodoform gauze. Mercurochrome given 
intravenously. Subsequent.—On March 7, incised 
areas had healed and there was no present com- 
plaint. Nodes were still enlarged. Patient stated 
that she had felt much better at first after treat- 
ments and had regained her appetite. A few days 
ago again began to feel “feverish” and weak and 
noted ecchymotic, tender, indurated areas in the 
palm of the left hand, similar to those before pres- 
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ent on the right hand. Eyes had improved. Phy- 
sical examination showed essentially the same find- 
ings as before except the fluctuation and tender- 
ness had disappeared in the right arm areas and 
the ecchymotic areas had disappeared. There were 
several ecchymotic areas on the palm of the left 
hand and these were tender. No enlargement of 
epitrochlear or axillary glands on left side. Tem- 
perature normal. Mercurochrome was again ad- 
ministered intravenously. 

Abstract.—Lympho-Sarcoma of Left Tonsil.—Dr. 
L. J. Clark. 

Patient.—White, male, age 41; entered clinic Sep- 
tember 27, 1932. Present complaint.—Sore throat 
with painful and difficult deglutition; loss of 
weight, about 30 pounds. History of present com- 
plaint——Has been suffering for several months. IIl- 
ness began as a tonsillitis with later abscess which 
ruptured spontaneously, discharging for some time 
and continuing sore. Later ulcerations on left ton- 
sil, treated for several weeks without relief. Ulcer- 
ation similar to that of Vincent’s angina with 
sloughing, but several forms of treatment brought 
no relief. Physical examination.—Extensive ulcera- 
tion involving entire left tonsil, with marked indura- 
tion of roof of mouth and enlargement of left cer- 
vical lymph nodes and all adjoining structures. 
Gumma, tuberculosis and malignancy were consid- 
ered. Biopsy revealed lympho-sarcoma. Roentgen 
ray examination of chest and further physical ex- 
amination showed no evidence of metastasis. 
Treatment.—In considering a plan of treatment, in 


spite of the hopeless prognosis, deep roentgen ray 
therapy seemed to be the only available form. Pa- 


tient was given at weekly intervals one hour, 200 


hilivolts, 4 milliamperes; focal spot distance 50 
em.; filter 0.5 millimeter copper, 1 millimeter alum- 
inum, at first centered over left angle of jaw for 
three doses. This produced very gratifying results, 
especially in relief of pain and decrease in swell- 
ing of nodes of neck and marked decrease in size 
of ulceration. After improvement for two or three 
weeks, pain, swelling, and ulcerations recurred. 
Treatment with 50 milligrams of radium for thirty 
minutes within the mouth, directed towards the 
ulcerated area, was then given, but was not repeat- 
ed because of some rather objectionable features 
and apparent aggravation of symptoms. Patient 
later became weak, could not eat on account of 
pain and became confined to bed. Feeding by tube 
was necessary and was followed by improvement 
in the general condition. Daily deep roentgen-ray 
therapy was again started, using the Coutard meth- 
od, 200 killivolts, 4 milliamperes; focal spot dis- 
tance 50 cm.; filter, copper 1.77mm., aluminum 1. 
mm.; time 20 minutes each; different exposures. 
A total of 7.3 hours were given to beginning skin 
erythema and a suggestive treatment membrane 
of mucosa of mouth. There was some improvement 
but not enough to withdraw the tubal feeding. How- 
ever, we felt that there was enough roentger-ray 
for the time. About 10 days after stopping treat- 
ment, lethargy developed and later coma. Patient 
was admitted to hospital and given palliative 
treatment and partially regained consciousness at 
times. Later went into a deep coma and died, five 
days after entering hospital. There were symptoms 
of meningeal irritation before death. No autopsy 
was granted. The cause of death was apparently 
meningitis or an extension of the malignant process 
to the brain tissues. 
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CALENDAR 

April 3—Eye, Ear, Nose and Throat Hospital 
Staff, 8 P. M. 

April 5—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

April 7—Pathological Conference, Hotel Dieu, 11 
A. M. to 12 Noon. 

April 7—Physiology Seminar, Tulane Medical 
School, 5 P. M. 

April 10—ORLEANS PARISH MEDICAL 
SOCIETY, Joint Scientific and First Quarterly 
Executive Meeting, 8 P. M. 

April 12—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

April 12—Touro Infirmary Staff, 8 P. M. 

April 14—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

April 14—Physiology Seminar, Tulane Medical 
School, 5 P. M. 


April 14—French Hospital Staff, 8 P. M. 

April 17—Hotel Dieu Staff, 8 P. M. 

April 18—Charity Hospital Medical Staff, 8 P. M. 

April 19—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 to 11:30 A. M. 

April 19—Charity Hospital Surgical Staff, 8 P. M. 

April 20—Eye, Ear, Nose and Throat Club, 8 P. 
M. 

April 21—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 

April 21—I. C. R. R. Hospital Staff, 12 Noon. 

April 21—Physiology Seminar, Tulane Medical 
School, 5 P. M. 

April 21—Mercy Hospital Staff, 8 P. M. 

April 24—ORLEANS PARISH MEDICAL S0O- 
CIETY, 8 P. M. 

April 25—Baptist Hospital Staff, 8 P. M. 

April 26—Clinico-Pathological Conference, Touro 
Infirmary, 10:30 A. M. to 11:30 A. M. 
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April 28—Pathological Conference, Hotel Dieu, 
11 A. M. to 12 Noon. 
April 28—Physiology 


School, 5 P. M. 


Seminar, Tulane Medical 


During the month of March besides the regular 
meeting of the Board of Directors the Society held 
meeting, one joint meeting with the 
New Orleans Gynecological and Obstetrical Society 
and one joint Clinical Meeting with the Charity 
Hospital Staff. 

At the special meeting held March 3, 1933, a new 
Sound Film on the production and clinical applica- 
tion of Iletin (Insulin, Lilly) was shown. 

At the joint meeting of the Society with the New 
Orleans Gynecological and Obstetrical Society, the 
following program was presented: 


one special 


Infant Mortality in New Orleans; a Preliminary 
Report of Some Aspects of a Survey made by the 
United States Bureau, by Dr. Martha 
Eliot, Director, Child Hygiene Division. 

New Maternal Mortality. 
Slides), by Dr. J. R. McCord, 
stetrics, University. 


Children’s 
Orleans’ (Lantern 
Professor of Ob- 
Emory 

The following resolutions introduced at the meet- 
ing of February 13, were adopted: 

In view of the thirty-three and one-third per cent 
reduction in the Orleans Parish Medical 
Society for the year 1933, and on recommendation 
of the Treasurer’s Report Committee, and with the 
approval of your Board of Directors, a resolution 
is herewith offered that the entire income from the 


dues of 


Domicile Fund be allocated to Library maintenance. 


It was moved by Dr. Signorelli, that the Dele- 
gates of the Orleans Parish Medical Society to the 
Louisiana State Medical Convention in Lake 
Charles, be requested to work for reduction of dues 
ot the State Society, but to such an amount as would 
in no way inconvenience the operation of the State 
Society. 

A caucus of the Orleans Parish Medical Society 
Delegates to the Louisiana State Medical Society 
Convention was held before the special meeting of 
the Society, March 3. 

At the Clinical Meeting held March 27, interest- 
ing cases were presented by the members. 

Drs. Isidore Cohn, A. E. Fossier and Lucien Le- 
Doux read papers before the Third District Medi- 
cal Society meeting held in New Iberia. 

Dr. O. W. Bethea made a talk before the Pike 
County Medical Society, McComb, Mississippi, and 
conducted a clinic. 

Drs. Edgar Burns, J. H. Musser and Robert A. 
Strong, were on the program: of the Tri-State Medi- 
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cal Society meeting which was held at Marshall, 
Texas, Wednesday and Thursday, March 15 and 16. 

Dr. Martha Eliot, Director of Child Hygiene Di- 
vision of the United States Childrens’ Bureau, was 
in the City for several days and gave a number of 
interesting talks during her stay. 

Dr. Elizabeth Bass was appointed as a represen- 
tative of the Medical Women’s National 
tion to attend the Fourth Congress of the Pan- 
American Medical Association at Dallas. 

Mr. Michael Davis, Director of Medical Service 
of the Julius Rosenwald Fund, addressed the Staff 
of Touro Infirmary following a banquet which was 
tendered him by the Board, Monday, March 20. 

The following doctors from New Orleans, were 
on the program of the Fourth Congress of the Pan- 
American Medical Association at Dallas: 

Drs. Chas. F. Craig, R. D’Aunoy, L. R. DeBuys, 
Edward L. King, Leon J. Menville, T. B. Sellers, J. 
N. Roussel, Sidney K. Simon, Robert A. Strong, M. 
T. Van Studdiford and H. W. E. Walther. 


Associa- 


It was with regret that we learned of the death 
of Dr. Walter Sistrunk, of Dallas, Texas. Dr. Sis- 
trunk formerly lived in New Orleans, and two years 
ago delivered the Stanford E. 
Oration. 


Chaille Memorial 


MERCY HOSPITAL ELECTIONS 

Dr. Frank J. Chalaron was elected Chairman of 
the Mercy Hospital for the year 1933; Dr. Philip 
C. DeVerges, Vice-Chairman; Dr. Edwin L. Zander, 
Treasurer; Dr. Theo. F. Kirn, Secretary. 

The following committees were appointed by the 
Chairman to serve for the year 1933 for the Mercy 
Hospital: Death and Record Committee: Dr. 
George Hauser, Chairman; Dr. M. J. Duffy, Dr. 
Sims Chapman. Clinic Committee: Dr. Philip C. 
DeVerges, Chairman; Dr. Theo. F. Kirn, Dr. J. A. 
Colclough. Committee for Selection of Internes 
and Clinical Clerks: Dr. Chaille Jamison, Chair- 
man; Dr. Philip J. Carter, Dr. John F. Dicks. 
Scientific Committee: Dr. James Daboval, Chair- 
man; Dr. Maurice Lescale, Dr. R. A. Oriol. Library 
Committee: Dr. Joseph Scott, Sr., Chairman; Dr. 
Tracy Gately, Dr. R. J. Maihles. House Committee 
of Internes and Nurses: Dr. Joseph E. Brierre, Sr., 
Chairman; Dr. Theo. F. Kirn, Dr. E. L. Zander. 
Committee to Amend the By-Laws: Dr. E. L. Leck- 
ert, Chairman; Dr. J. J. Irwin, Dr. E. A. Ficklen, 
Dr. W. P. Gardiner, Dr. Theo. F. Kirn. 


TREASURER’S REPORT 


ACTUAL BOOK BALANCE: 1/31/33 $1,307.92 
February receipts 1,994.05 

$3,301.97 
February expenditures .....§ 981.22 


ACTUAL BOOK BALANCE: 2/27/33 $2,320.75 


' 
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LIERARIAN’S REPORT 


One hundred and eight volumes have been added 
to the Library during February. Of these, 56 were 
received by gift, 39 by binding, and 13 from the 
New Orleans Medical and Surgical Journal. A no- 
tation of new titles of recent date is given below 

In addition to everyday calls for particular titles 
and for material which was furnished at once, re 
ferences have been prepared on the following sub- 
jects: 

Calcium salts in diet. 

Protein contents in glycemia. 

Progressive muscular atrophy. 

Neurological effect of toxic poisoning. 

Tuberculosis of the breast. 

Electrocoagulation of tonsils. 

Angina pectoris and coronary thrombosis. 

Teratoma of ovary. 

Sodium ricinoleate. 

Work of 44 different 
specific therapy. 

Auricular fibrillation. 


men in the field of non- 


Prognosis in fracture of spine. 
Undulant fever. 

Origin of symbolism of Caduceua. 
Madame Curie. 

Insects and disease. 
Sympathectomy. 

Carbon poisoning. 

Simple material on radium. 
Dilaudid. 

Peptone. 
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Immunity in typhoid. 
Proteose. 
Echinococcus of liver. 
Histamine. 


NEW BOOKS 
Western Reserve University—Dept. of Physiology 
—Collected papers. 1923-27. 
American 


Association of Physicians—Transac- 


tions. 1922-29, 1931-32. 
American Hospital Association—Transactions 
1932. 
St. Thomas Hospital Reports. 1927-28. 
Christopher, Frederick—Minor Surgery. 1932. 
McPheeters, H. H.—Varicose Veins. 1931. / 


General Medicine. 1932. 


(Practical Medicine 
Series). 
Homans, John—Textbook of Surgery. 1932. 


Phelps, W. M.—Diagnosis and Treatment of Pos- 


tural Defects. 1932. 
Clifford, Randall—Sputum. 1932. 
Crossen, H. S.—Synopsis of Gynecology. 1932. 
Swanberg, Harold—Radiologic Maxims. 1932. 
Piney, A.—Diseases of the Blood. 1932. 
3eekman, Fenwick—Office Surgery. 1932. 
Rankin, F. W.—Colon, Rectum and Anus. 1932. 
Strong, R. P.—Typhus Fever. 1920. 
Rockefeller Foundation—Methods and _ Probel- 


mens of Education. v. 21. 1932. 
Sicard, J. A.—Use of Lipiodol. 1932. 
Frederick L. Fenno, M. D., 


Secretary 
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IMPORTANT ANNOUNCEMENT 
ANNUAL MEETING 

I wish to take 

members of the 


this opportunity to advise the 
State Medial Society, 
that the Annual Meeting of the Society, which was 
to be held in Lake Charles, April 25, 26, and 27 


mts 


Louisiana 


1933, has been cancelled. This was due to the un- 
which our State and 
On the recommenda- 
tion of the Lake Charles physicians, and approved 
by the House of Delegates of the State Society, the 
Executive Committee was called to meet on March 
23, at 
business 


precedented financial crisis 


Nation is now experiencing. 


which time plans developed for the 
meeting. Their hold a 
business meeting in New Orleans of the House of 
Delegates on Monday, April 24, and the following 

April 25. pro- 
grams will be disseminated very shortly through- 
This 


was very regrettable, especially to 


were 


decision was to 


morning, Tuesday, Appropriate 


out the entire profession of the State. 
re-arrangement 
the physicians of Lake Charles and to the executive 


officers of the State Society, who were co-operat- 


ing whole-heartedly in developing the plans for the 
approaching meeting. feel that the 


re-arrangement was absolutely necessary and taken 


They, however, 


in the interest of the organization whom they ar¢ 
trying to serve. 
P. T. Talbot, M. D., 
Secretary-Treasurer. 


SECOND DISTRICT MEDICAL SOCIETY 
The District Medical held its 
regular monthly meeting in Hahnville, at the home 
at ie. LL ©. The 
consisted of a very instructive paper on 
coagulation of Tonsils’, by Dr. C. L. 
Orleans. 


Second Society 


Donaldson. scientific program 
“Electro- 
grown of New 
There was a full discussion by the mem- 
bers present. Following the meeting a 
lightful dinner was given by the host, Dr. 
Other than Dr. 


leans Parish were: Dr. 


very de- 
Donald 
3rown, the guests from Or- 
Daniel N. Silverman, Coun- 
cilor of the Second Congressional District; Dr. Leon 
J. Menville, and Dr. Emmett Irwin. 


son. 


The next monthly meeting of the Society willbe 
held at the home of Dr. W. F. Guillotte, in LaPlace. 
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THE MADISON, EAST CARROLL AND WEST 
CARROLL TRI-PARISH MEDICAL SOCIETY 
The regular monthly meeting of the Tri-Parish 


Medical Society was held in Tallulah, Louisiana, 
March 7, 1933, with the following members present: 
Dr G. W. Gaines, Tallulah. 


Dr. E. O. Edgerton, Tallulah. 
Dr. B. T. 
Dr. I 


Ferguson, Waverly. 
. Stevens, Tallulah. 


Dr. A. T. Palmer, Tallulah. 

Dr. H. C. Sevier, Tallulah. 

Dr. W. K. Evans, Lake Providence. 
Dr. B. R. Burgoyne, Lake Providence. 
Dr. G. S. Hopkins, Lake Providence. 
Dr. J. Preston Davis, Lake Providence. 


Dr. B. C. Abernathy, Sondheimer. 

Dr. G. Douglas Williams, Lake Providence. 

Dr. L. A. Masterson, Oak Grove. 

Dr. E. D. Butler, Oak Grove. 

We are that our President, Dr. 
William H. Hamley, and our Second Vice-President, 


sorry to report 


Dr. W. McG. Dollerhide, were unable to attend this 
meeting because of sickness. 
A very 


interesting scienific 


dered. Dr. 


program was ren- 
Edgerton 


spinal Meningitis” 


read a paper on “Cerebro- 
, which was discussed by Doctors 
Masterson and Burgoyne. Dr. Palmer presented a 
paper on “Measles”, which was discussed by Doc- 
tors Ferguson, Davis, Burgoyne, Sevier and Evans. 

The name of Dr. Jno. L. Kelly, of Oak Grove, was 
proposed for membership and he was unanimously 
elected to membership in the Society. 

The next meeting of the Society will be held in 
Oak Grove on Tuesday, April 4, 1933. 

G. Douglas Williams, M. D., 
Secretary. 


SHREVEPORT MEDICAL SOCIETY 

The regular monthly meeting of the Shreveport 
Medical Society was called to order at 8:05 by the 
President, Dr. F. W. Walke, March 7, 1933. 

Roll call revealed sixty-six members and visitors 
present. 

After reading of the minutes of the previous 
meeting the report of the secretary was presented. 

A communication from Dr. Emmett Irwin, chair- 
man of the Committee on Federal Hospitals from 
the Orleans Parish Medical Society, and a copy of 
a resolution passed by that society, were read. 
These outlined the abuse of the Federal Hospitals 
existing at present, and were directed toward alle- 
viation of these conditions. 

A reply from Dr. Roy Harrison; Secretary of the 
State Board of Medica! Examiners, relative to our 
request for reduction of the 
at the 


registration fee, 


promised consideration next Board Meet: 
ing. 
The application for merhbership 


Fowler Gray, was presented. 


of Dr. Leon 
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The treasurer’s report revealed that dues had 
been paid by 52 members, and the bank balance, 
$269.34. 

The scientific program was opened with the pre- 
sentation by Dr. S. W. Boyce, of two cases of spinal 
cord tumors. The essayist very ably discussed the 
diagnostic measures, operative treatment, and pro- 
gress of the cases. Discussion was opened by Dr. 
D. L. Kerlin, and continued by Drs. J. D. and R. C. 
Young, and Edwards. 

As guest speaker the heard Dr. J. J. 
Singer, of St. Louis, who presented a most interest- 
ing as well as instructive paper on the Diagnosis 
of Unusual Chest Conditions. The paper was well 
received, and discussed freely by Drs. 
Gowen, Garrett, Lloyd, and W. S. Kerlin. 

New The committee having reported 
favorably upon the application for membership of 
Dr. Stanley A. Hill, the society voted unanimously 
to accept the report, and Dr. Hill was elected to 
membership. 


society 


Gilmer, 


Business- 


A committee consisting of Drs. Atkins, W. S. 
Kerlin, and Fleming, was appointed to consider the 
application of Dr. Gray. ‘ 
The resolution from the Orleans Parish Medical 
Society was discussed by Dr. W. S. Barrow, and 
Dr. B. C. Garrett. Upon the motion of Dr. Barrow, 
the resolution was accepted, but no definite action 
taken. 
There being no further business the meeting was 
adjourned. 
Shreveport Medical Society, 
J. E. Knighton, Jr., 
Secretary. 


NEWS NOTES 

Walther, head of the department 
Southern Baptist Hospital, addressed 
the South Mississippi Medical Society on March 9, 
at Stafford Springs, Miss., on the “Present Status 
of the Procedures Advocated for the Relief of Pros- 
tatism.” 


Dr. H. W. E. 
of urology, 





Many Shreveport physicians attended the meet- 
ing of the Tri-State Medical Meeting held in Mar- 
shall, Texas, March 15-16. Dr. J. D. Young was 
elected vice-president, and Dr. Paul D. Abramson, 
councillor from Louisiana, for the coming year. 

Dr. Oscar W. Bethea addressed the Pike County 
Medical Society at Mississippi on “Physical Exami- 
nation of Chest Diseases”, and followed this with 
a clinic on heart disease. 


On March 9, 1933, Prof. T. B. Sellers, of the 
faculty of the Graduate School of Medicine of The 
Tulane University of Louisiana, addressed the 
meeting of the South Mississippi Medical Society 
at Stafford Springs, Miss. 
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Prof. Sellers also addressed the meeting of the 
Pan-American Medical Society held at Dallas, 
Texas, on March 28, 1933. 


Dr. Alfred S. Burdick, President of the Abbott 
died last The magnificent 
plant of the Abbott Laboratories has been largely 
the result of Dr. Burdick’s genius and wisdom. 


Laboratories, month. 


The National Tuberculosis Association state that 
they have a limited number of copies of the trans- 
lation of Kochs’ original article on “The Aetiology 
ff Tuberculosis.” This translation was brought out 
fiftieth anniversary of the 
discovery of the tubercle bacillus. The book may 
be purchased from the association for fifty cents 


tc commemorate the 


per copy. 

The Southern Interurban Gynecological and Ob- 
stetrical Society, had its third meeting at the Pea- 
body 


Hotel, in Memphis, Tennessee, February 13, 


preceding the meeting of the Mid-South Post Grad- 


uate Medical Assembly. The following new offi- 
cers were elected: Drs. W. T. Pride, Memphis, 
Tennessee, President; R. A. Johnston, Houston, 
Texas, Vice-President; Percy H. Wood, Memphis, 


Tennessee, Secretary-Treasurer. 


AMERICAN ASSOCIATION FOR THE STUDY OF 
GOITER 

The annual meeting of this organization will be 
held in the South at Memphis, May 15-17. An ex- 
cellent program has been arranged by the commit- 
Speakers are coming from all over 
the country, and include such men as Hertzler of 
Frazier of Philadelphia; Bartlett of St. 
Louis; C. H. of Rochester; Pemberton of 
Rochester; as 


tee in charge. 


Kansas; 
Mayo 
well as numerous others whose 
names are well known in conjunction with study 
on the various problems of goiter. 
MEDICAL COLLEGE OF VIRGINIA, RICHMOND, 
VIRGINIA 

The participants in the Stuart McGuire Lecture- 
ship series at the Medical College of Virginia, 
Richmond, April 25-27, 1933, will be Dr. Ronald T. 
Grant, Department of Clinical Research, University 
College Hospital Medical School, London, who will 
give three lectures on the “Pathology of Endocar- 
ditis,” and another lecture on the ‘Arteriovenous 
Anastomoses in Human Skin”; Dr. Louis Hamman, 
Johns Hopkins University, who will give a clinical- 
pathological conference; Dr. Tinsley Harrison, Van- 
derbilt University, who will lecture on cardiac dys- 
and Dr. Paul White, Harvard University, 
who will give a clinic. 


pnea,; 


INFECTIOUS DISEASES OF LOUISIANA 
The Bureau of Epidemiology of the Louisiana 








769 


State Board of Health reports the following morbid- 
ity rates for the State of Louisiana. For the week 
ending February 18, there were reported: Fifty-one 
cases of whooping cough, 43 of 
19 of 


influenza, 46 of 
syphilis, 32 measles, 
pulmonary and 
diphtheria. Feb- 


ruary 25, 76 cases of syphilis were reported, 50 of 


of pneumonia, 27 of 


consumption, 16 each of cancer 


For the following week ending 


tuberculosis, 43 each of gonorrhea and measels, 25 
of pneumonia, 22 each of cancer and diphtheria, 
and 17 of typhoid cerebro- 
spinal meningitis were reported this week, and one 
of tularemia. For the week ending March 4, there 
was an increase in the number of case of measles, 
51 being reported in 36 
instances, 22 16 of pulmonary tu- 


fever. Two cases of 


reported. Syphilis was 
of pneumonia, 
berculosis ,and 17 of cancer. Two cases of undu- 
lant fever and one of tularemia were also reported. 
For the following week, that of March 11, 56 cases 
ot influenza were reported, 49 of syphilis, 40 of 
measles, 28 of tuberculosis, 26 of pneumonia, 23 of 
diphtheria, 21 each of cancer and gonorrhea, and 


18 of searlet fever. There was also reported for 
this week 4 cases of typhoid, one each of undulant 
and tularemia. 


fever, cerebrospinal meningitis, 


HEALTH OF NEW ORLEANS 


The Department of Commerce, Division of Vital 
Statistics, has issued the following weekly reports 
During the 
week ending February 18, the death rate was some- 
what higher than for the previous weeks in the 
year, and higher than the entire record of 1932, in 
which the figure of 15.3 was obtained. There were 
in the City, 151 deaths, divided 104 white, and 57 
colored, giving a rate for the week of 17.4 ,and the 
two races 15.9 and 21.3 respectively. The infant 
mortality rate this week was 67. For the next week 
ending February 25, the rate was approximately 
the same. There were 158 deaths, giving a rate 
of 17.1. One hundred of these deaths were in the 
white race, whose rate was 15.3, and 58 in the 
colored, giving a death rate of 21.7. The infant 
mortality rate was 67, that is there occurred 12 
deaths in children under one year of age per thou- 
sand estimated live births. The death rate in the 
City of New Orleans fell considerably the week end- 
ing March 4. It was 14.7 as a result of 136 deaths, 
with the astounding low rate of 10.1 in the white 
population, whereas the colored rate was 26.2, 66 
deaths occurring among the white race, with 70 
in the colored. For the week ending March 11, 
the death rate jumped very considerably, it being 
20.8 as a result of 192 deaths in the City, distributed 
white 121, with the rate of 18.5, and colored 71, 
with a rate of 26.5. The infant mortality rate this 
week was quite low. For the City as a whole, it 
was 39, divided, white 27, and colored 61. 


concerning the health of New Orleans. 
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MEDICAL WOMAN’S NATIONAL ASSOCIATION 

Dr. Clotilde Jauquet, New Orleans, has announced 
a program for the meeting of this organization in 
conjunction with the American Medical Association 
in Milwaukee from June 11 through June 16. This 
is a most extensive program, filled with attractive 
entertainments, with addresses by prominent wo- 
men physicians from throughout the country. Dr. 
Jauquet believes that more women physicians will 
attend the American Medical Association meeting 
if they knew about this program which is too ex- 
tensive to publish in full in the Journal. 

WOMAN'S AUXILIARY 

The General Chairman of the Woman’s Auxiliary 
to the American Medical Assuciation, Mrs. Rock 
Sleyster, a most interesting pro- 
gram for the eleventh annual meeting of the Auxil- 
iary, to be held in Milwaukee, June 12-16, 1933. 
Each day special forms of entertainment have been 
planned and each day special luncheons and special 
dinners are to be held. 


has announced 


Mississippi State Medical Association 


As there are so many interesting entertainments 
planned it would be impossible to enumerate all. 


WALTER F. CARSTENS was born in Shreve- 
port, Louisiana, in 1875, and died at his home in 
New Iberia, on February 19, 1933. He was gradu- 
ated from the Medical Department of Tulane Uni- 
versity in 1901, and interned at Touro Infirmary 
and Charity Hospital in New Orleans. In 1903 he 
located in New Iberia where he practiced until 
several months before his death, when a serious 
heart ailment forced him to give up his work. 

Dr. Carstens was active in civic affairs, and at 
the time of his death was serving as City Health 
Officer of New Iberia. In previous years he served 
as Secretary-Treasurer of the Iberia Parish Medi- 
cal Society. Surviving him are his widow, who 
was formerly Miss Mary M. Andionico, three sons, 
two daughters, two sisters and two brothers. 
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MISSISSIPPI STATE MEDICAL ASSOCIATION 
SIXTY-SIXTH ANNUAL SESSION 
ROBERT E. LEE HOTEL, JACKSON, 

MAY 9, 10, 11, 1933. 

THIRTIETH ANNUAL SESSION OF THE 
HOUSE OF DELEGATES 
MAY 9—8:00 P. M. 

WOMEN’S AUXILIARY 
MAKE YOUR RESERVATIONS NOW 
PROPOSED CHANGES IN THE CONSTITUTION 
At the 1932 meeting of the Mississippi State Medi- 
cal Association the Committee on Constitution and 
By-Laws constitution. 
These changes will come up for final disposition at 
the meeting of May 9-11, 1933. 
The proposed changes would make the constitution, 
in certain Sections of Articles III to VII inclusive, 

read as follows: 


proposed changes in the 


the Association, 


CONSTITUTION 


ARTICLE III. Component societies shall consist 


of those societies which hold charters from this 
Association. 
ARTICLE IV. Section 2—The members of this 


Association shall be the members of the component 
medical societies. 

Section 3. Guests—Any physician not a resident 
ot this state may become a guest during any annual 
session upon invitation of a member of the Asso- 
ciation, and shall be accorded the privilege of par- 
ticipating in all the scientific work of that session. 

Section 4.—Any may submit 
in writing, for presentation to the House of Dele- 


component society 


zates, the names of such physicians who hive been 
members of the Association for twenty consecutive 
vears, and who, by reason of previous services to 
organized medicine, are worthy to be 
honored for election to honorary membership, pro- 
vided these nominations be sent to the secretary 
of the Association 30 days prior to the annual meet- 
ing. 
of all charges on the rolls of the component socie- 
of the State Association. 


especially 


Such honorary members shall be carried free 


ties and 


ARTICLE V. Section 2—The time and place for 
holding the annual session shall be fixed by the 
House of Delegates, but in emergencies, the Coun- 
cil shall have the power to fix, or to change, either 
the time or the place, or 
sion. 


both, of the annual ses- 


ARTICLE VI. 
President-Elect 


Section 2—The President, the 
and the Vice-Presidents shall hold 
office for terms of one year. The Secretary, Treas- 
Editor, and “Councilors 
elected for terms of three years, the Councilors be- 
ing divided into that three 
All of these officers shall serve 
adjournment of that session at 
their successors are elected. 


urer, Historian, shall be 


classes so shall be 
elected each year. 
until the which 
The officers of this Association shall 
be elected by the House of Delegates as the last 
order of business on the last day of the annual ses- 
sion following the adjournment of the general meet- 
ing, but no person shall be elected to any such of- 


Section 3 


fice who is not in attendance on that annual session 
and who has not been a member for the past two 
years. 
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ARTICLE VII—The House of Delegates shall be 
the legislative and business body of the Association 
and shall consist of (1) delegates selected by the 
component societies, (2) the officers of the Asso- 
and (3) all ex-presidents, provided they 
still be members of the Association. 

T. M. Dye, Secretary, 
Mississippi State Medical Associatin. 
Clarksdale, 
March 3, 1933. 


ciation, 


CONVENTION HEADQUARTERS 

“Jackson, Miss., 
“February 27, 1933. 

“To the Members of the Mississipp iState Medical 

Association. 

“Gentlemen: 

“We are delighted to know that the Robert E. Lee 

Hotel has been selected as headquarters for the 

meeting of your Association to be held here May 9, 

10, and 11. 

“It will be a pleasure to again welcome you to 
Jackson, and to the Robert E. Lee. 

“During your meeting the hotel will be yours. 
On the twelfth large, well-lighted and 
well ventilated convention hall will be set aside for 
your main sessions. 
equipped with 


floor our 
This auditorium is completely 
every modern devise for radio 
broadcasting, sound pictures, and x-ray exhibitions. 
The committee rooms and the beautiful roof garden 
on this floor will also be reserved for your exclu- 
sive use. 

“The mezzanine floor with its several attractive 
committee and assembly rooms is being turned over 
to the Ladies’ Alxiliary of your organization. 

“You wMfil appreciate the advantage of the hotel’s 
location away from heavy traffic noises, assuring 
you of the quiet so necessary for your sessions. And 
you will find convenient the adequate, free parking 
space available at all times for your cars. 

“Our regular daily rates will apply throughout 
the convention—no extras. 

“Looking forward with pleasure to seeting you 
in May, I am, 

“Sincerely yours, 
“H. O. Pate, Manager.” 





MISSISSIPPI STATE HOSPITAL ASSOCIATION 

The annual meeting of the Mississippi State Hos- 
pital Association will be held at the Edwards Hotel, 
Jackson, Monday, May 8, beginning at 9 A. M. The 
morning session will include the address of Presi- 
dent J. Gould 
board of directors, secretary and treasurer, and re- 
ports from standing committees as follows: Com- 
munity Hospitals, Dr. V. B. Philpot, Houston, chair- 
man; Legislation, Dr. John C. Culley, Oxford, chair- 
man; Charity Hospitals, Dr. B. B. Martin, Vicks- 
burg, chairman; Publicity, Mr. W. Hamilton Craw- 


Gardner, Columbia; reports of the 
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ford, Hattiesburg, chairman; 
Dr. W. W. Crawford, 
Nurses and Nursing, Dr. 
chairman; Membership, Dr. R. J. 
ville, chairman. 

Reports will also be received from Mr. W. Hamil- 
ton Crawford, representative to the joint meeting 
of the hospital associations of Tennessee, Arkansas, 
and Kentucky; and from Dr. R. J. Field, represen- 
tative to the meeting of hospital association presi- 
dents and secretaries with the American Hospital 
Association, and to the meeting of the Council on 
Medical Education and Hospitals of the American 
Medical Association. 

A special feature will be an address by Dr. Bert 
W. Caldwell, Chicago, Executive Secretary of the 
American Hospital Association. 


Minimum Standards, 
Hattiesburg, chairman; 
A. Street, Vicksburg, 
Field, Centre- 


The afternoon program will include a number of 
pertinent papers and discussions of interest to hos- 
pital people and to the medical profession in gen- 
eral. The meeting will close with a banquet in the 
evening. 

The hospital meets the day before 
the opening of the annual session of the Mississippi 
State Medical Association, and, as in previous years, 
all members of the medical association are cordial- 
ly invited to attend and to take part in the dis- 
cussions. 


association 


MISSISSIPPI HOSPITALS 

The Mississippi State Hospital Association is en- 
deavoring to compile authoritative information and 
statistics in regard to the hospitals of the state. 
It is believed that when the study is complete, it 
will be of much value to all of the hospitals and 
will be a real service rendered by the Association. 
Requests for information were sent to some 80 hos- 
pitals in January. 


To date, replies, more or less 


complete, have been received from 43. Some in- 


teresting facts are already available in regard to 
some of the private institutions: 
BED OCCUPANCY, 1932—AVERAGE DAILY NUM- 


BER OF PATIENTS 


No. No. Av’age Total Av’age' Bed 
of of Total Beds per Ay’age Pat’ts Oc’pancy 
Hos.Beds Beds Hos. Pat’ts per Hos. percent 
25 _ 15-100 1,091 43.6 317 12.7 29.0 
15 _15- 45 441 29.4 136 9.1 31.0 
10 _ 50-100 650 65. 181 18.1 27.8 
Hospitals Receiving State Aid: 
13 _15- 70 428 33. 118 9.1 27.6 
11 15- 42 308 28. 101 9.2 32.8 
2 _50- 70 120 50. 17 8.5 14.2 


SCHOOLS OF NURSING—7932 


28 hospitals have 1295 beds—Smallest, 15; 
largest, 100; average 46. 
28 hospitals have 250 bassinets—None, 1 
number, 1; largest 
21-hospitals had average daily 


tients, 15; smallest number, 5; 


; smallest 
number, 14; average, 5. 

number of pa- 
largest number, 47. 
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28 hospitals had total number of patients for the 
20,745; number, 150; largest num- 
ber, 2,480; average, 741. 


year, smallest 
14 hospitals had out-patient clinics. Of these 8 
total number of visits, 42,842; 
smallest number, 390; largest number, 17,676; aver- 


hospitals had a 


age, 5.368. 


29 hospitals had a total of 333 student nurses; 


smallest number, 3 (¢3 hospitals); largest num- 
ber, 38; average, 11 plus. 
Distribution 

3 students 3 hospitals 
5 students 3 hospitals 
6 students 1 hospital 
7 students 2 hospitals 
8 students 2 hospitals 
9 students 3 hospitals 
10 students 3 hospitals 
11 students 3 hospitals 
12 students 2 hospitals 
15 students 1 hospital 
18 students 2 hospitals 
20 students 1 hospital 
25 students 2 hospitals 
38 students 1 hospital 


full-time, 55 
One employs none; 
five employ 3; 
graduate 


29 hospitals employ registered 


nurses. 12 employ one; 8 em- 


ploy 2; three employ 4. Average, 2 
nurses. 

The present standards of training and registra- 
tion of nurses in Mississippi are satisfactory to 22 
One 
suggests that the state require that stu- 
nurses receive no pay. 


HOSPITAL INCOME 


hospitals; not satisfactory to one hospital. 
hospital 
dent 


1932 


No. No. Per Cent of Pay Patients: 

of of Total Avg. Paid Paid None Char. 
Hosp. Beds Beds Beds in full in part Paid Adm. 
28 12-100 1,124 40 52.3 

1S 12- 45 474 26 44.8 

10 50-100 650 65 65.9 

27 12-100 1,049 39 23.3 
18 12- 45 474 26 25.2 

9 50-100 5TD 64 19.7 

26 12-100 1,002 39 "11.5 

17 12- 45 32 25 13.2 

9 MO-100 570 63 8.3 
26 12-100 1,002 39 13.1 
17 12- 45 32 235 16.2 
9 0-100 570 63 7.2 


It is hoped that all hospitals of the state will co- 
operate so that the study now under way may in- 
clude every institution. 

CANCER QUACKS 

A gentleman from the Fayette neighborhood has 
just been to me with the following story: Recently 
two men, driving a fine, new car, 
stopped at a near-by house. One of the men went 
in, introduced himself as Dr. Mayberry, a Vicks- 
burg oculist, and asked if anyone was in need of 
his services. The elderly housewife admitted that 


well-dressed 
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here eyes were none too good and submitted t 
examination, when it was discovered that thers 
was an unusual condition in one of the eyes, the 
nature of whcih was unknown to Dr. Mayberry 
However, most fortunately, the other man in the 
car was a celebrated Kansas City surgeon, Dr. W. I 
Handlow, and at Dr. Mayberry’s suggestion, he was 
invited to examine the eye. 

What might have been expected, happened. Dr. 
Handlow, who, among other things showed the 
ring of a thirty-second degree Mason as proof of 
his integrity, diagnosed a “cancerette” behind the 
eyeball. He had seen a similar case two days be- 
fore in Vicksburg, for treating which he had been 
paid $1,700.00. There are only four places in the 
United States where these are properly handled: 
in Atlanta, in Washington, at the Mayo Clinic and 
—of course—in Kansas City. Elsewhere such con- 
ditions call for enucleation of the eye, but at these 
four places radium is used. Luckily Dr. Handlow 
had a $5,000 bottle of radium in his pocket, and as 
the poor old lady was in immediate danger of total 
unless the “cancerette” were removed, 
he was persuaded to take it out, charging only for 
the radium used. This he proceeded to do by put- 
ting four drops of the radium into the eye at min- 
ute intervals. Usually one or two drops are enough, 
but this was an extremely tough case. Finally he 
picked the “cancerette” out with a pair of forceps, 
showed it to the old lady’s husband—whose eyes 
are none too good, explained that it was deadly 
poison and would kill anything that ate it, and con- 
signed it to the flames. The old lady doesn’t see 
any better than before, but she is rid of the deadly 
“cancerette” at a cost of only $380.00, the price of 
the four drops of radium. But the bank holiday 
proved a sad thing for the eminent Kansas City 
practitioner, for the husband got his second sight 
next day and stopped payment on the check. 


paralysis 


For the honor of the profession be it said that 
the A. M. A. directory does not cortain the name 
of Dr. Handlow, at Kansas City, or any other place, 
but, as Dr. Johnston tells me a similar game was in 
progress near Port Gibson last fall, it seems well 
to pass the story along. 

E. F. Howard. 
Vicksburg, 
March 7, 1933. 


MEDICAL WRITING 
(Continued ) 

From “THE ART AND PRACTICE OF MEDI- 
CAL WRITING,’—Simmons and Fishbein. By per- 
mission. 

“VERBOSITY” 

“Verbosity is a blemish in the writings of most 
of us, and one that makes reading tedious, mars 
diction and wastes space. The fault can be over- 
come easily, but not efficiently, in most instances, 
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until after the paper has been written. Unless 
one has tried it, one will be astonished at the num- 
ber of words, phrases, clauses, sentences and, occa- 
sionally, paragraphs that can be deleted without af- 
fecting the meaning in the slightest degree. Dele- 
tions of unnecessary words always improve gram- 
matical construction and style of expression, and 
make reading with understanding easy. 

“Quiller-Couch devotes a chapter in The Art of 
Writing to verbiage. Here is one of his illustra- 
tions: 

‘A clerk of a Board of Guardians had to 
relative to the burial of a pauper. The minute 


record a 
minute 
reads 

“In the case of John Jenkins, deceased, the coffin pro- 
vided was of the usual character.” 

“Sir Arthur pulls it to pieces. First, it 
perfluous to tell us that Jenkins is deceased; the 
fact that he needs 


Then, In the case of is superfluous, for Jenkins did 


is su- 


coffin is sufficient evidence. 
not have a case; he had, and needed, only a coffin. 
Further, the coffin was not of the usual character, 
The clerk of the 
Board of Guardians should have said: “John Jen- 


for coffins have no character. 
kins was provided with the usual coffin.” 

from manu- 
THE JOUR- 


“Here are specimens from real life 
scripts submitted for publication in 
NAL: 

‘I do not hesitate to say that in my opinion the gland 
in this case should not have been removed.’ 

“The first seven words are space takers; the 
author makes his statement, and the reader cares 
not whether he hesitated or did not 
making it. In any event, I do not hesitate to say 
that was bracketed and deleted, and the better and 
shorter sentence, 


hesitate in 


‘In my opinion the gland in this 
case should not have been removed,’ was printed. 
In my opinion possibly might have been deleted. 

“This from another author: 

‘It has been a mooted question in the minds of micro- 
biologists whether the gonococcus possesses a capsule.’ 

“What difference there is in this case between 
a mooted question and one that is not mooted is 
problematical; In the minds 
that only mi- 
The sentence was im- 


mooted was deleted. 
oft microbiologists carries the idea 
crobiologists are concerned. 
proved by divesting it of verbiage and, when print- 
ed, it read: 

‘It has been a question whether the gonocous pos- 
sesses a capsule.’ 

“The purist would have modified this still more 
and mentioned the microbiologist, making it read: 
Microbiologists question whether the gonococcus 
possesses a capsule. 

“This from another article describing an appora- 
tus: 

‘Physicians who have been using radium needles will 
readily appreciate the difficulties encountered in thread- 
ing them.’ 

“Who have been, will readily and encountered 
were deleted, and the sentence read: 

‘Physicians using radium needles appreciate the dif- 
ficulties in threading them.’ 


“The introduction to a case report read: . 
‘The following reported on account of the 
unusual occurrence of Ascaris Lumbricoides in an adult 


case is 


of sufficient quantity to cause obstruction of small in- 
testine, necessitating resection of intestine. 

“‘Miss R. of A... Ala., referred to me by 
Dr. M. 8. of . La , age 36, single, admitted to 
the hispital at Albany, Ala., Nov. 6, 1922, suffering with 
intense pain in the abdomen, in the right hypochrondriac 
region. She was a poorly nourished woman and suf- 
fering great shock and presented all the symptoms of an 
intestinal obstruction.’ 

“The first paragraph 
titling the paper: Ascaris Lumbricoides Causing 
Obstrucvtion of Intestine: Report of A Case in an 
Adult Necessitating Resection. 


could be omitted by en-. 


“The case report istelf contains a large number 
of unnecessary words, from the point of view both 
of good writing and of facts necessary to adequate 
presentation. Bracketing the 
for omission, the report would appear: 


unnecessary words 


“Miss R., (of Ala., referred to me by 
Dr. M. S. of ) age 36, (single, admitted to 
the hospital at Albany, Ala.,) was Nov. 6, 1922, 
suffering with abdominal pain in the right 
driac region. 
suffering great 


seen, 
hy pochon- 
(She was a poorly nourished woman and 

shock and presented all the symptoms 
of) apparently due to intestinal obstruction.” 


(To be continued) 
LEST WE FORGET THEIR GOOD WORKS 











J..M. TAYLOR 
Corinth, Mississippi 
State Medical 
1873-4 


President, Mississippi Association, 

J. M. Taylor was born in Jackson County, Ga., 
January 12, 1827 and died at his home at Corinth 
December 27, 1895, of apoplexy, being sick only one 
day. 

Dr. Taylor came to Mississippi with his father 
in 1839 and settled at Danville, then in Tishomingo 
County, now in Alcorn. He attained his majority 
on the parental farm, attending college and work- 
ing on the farm alternate years. He read medi- 
cine under his brother, Dr. W. A. Taylor, attended 
a course of lectures in Louisville in 1848-9 and 
graduated from the Jefferson Medical College in 


1850, settling in Griffin, Ga., where he married 








a 


77/4 


Miss Mary Cox, October 8, 1851. A short time after 
this he returned to Mississippi settled in 
Rienzi, where he remained until the outbreak of 
the civil war. 


and 


Dr. Taylor entered the southern army as surgeon 
of the 26th Mississippi and served with this com- 
mand until the fall of Fort Donelson, when he was 
captured and after many transfers was finally sent 
to Johnson’s Island where he remained until the 
close of the Returning to Mississippi, he 
. settled at Corinth, where in 1867 he contracted a 
second marriage, with Miss Sallie Murray, a cousin 
ot his first wife. 


war. 


Dr. C. M. Taylor, 1910. 
Member First State Board of Health. 
Judicial Council 1885-6. 
TRANSACTIONS 

anyone additions or 
that should be made to the above 
sketch, please communicate with Dr. E. F. Howard. 
Historian, Vicksburg. 


NOTE.— It 
corrections 


knows of any 


a 
DR. M. H. BELL 
I was truly sad when I heard of the death of 
Dr. Mace H. Bell of Vicksburg. I was in college 
with Bell. Served in hospital with him and always 
looked forward with pleasure at seeing him at our 
meetings. Quiet—without ostentation, dependable, 


sincere and a true friend. A physician of no mean 


ability. A good citizen. An ideal husband and 
father. Requiescat in pace. 
L. L. Minor 
Memphis 
Route 4 
March 9, 1933. 
ee 


SECOND COUNCILOR DiSTRICT 

I read with much interest Mrs. Maggie Hill Bar- 
ry’s remarks in regard to her father, Dr. S. V. D. 
Hill of Macon. Dr. Hill was for 19 years a partner 
of my father, Dr. H. A. Minor. He was an exception- 
ally fine physician and as stated was president of 
the State Association 1870-71; always active in the 
work of bettering the profession. 

My father’s next partner was Dr. John S. Feather- 
ston. Dr. Featherston was a captain of cavalry in 
the Confederate Army; after the war he graduated 
from a Medical College in Kentucky and settled in 
Noxubee County. He was one of the best men that 
I have ever known—a fine doctor—a Christian gen- 
tleman. He was the step-father of Dr. James W. 
Eckford and Dr. named John 
Featherston Eckford; both of the Drs. Eckford live 
in Starkville where they enjoy a fine practice and 
Dr. Feath- 


Eckford’s son is 


have the respect of all who know them. 
erston died some 20 years ago. 
My father’s next and last partner was Dr. Eu- 
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gene M. Murphey who still is active in the profes- 
sion at Macon—a physician of worth—a citizen 
working to the best interest of his community—a 
churchman that need not be ashamed. 

The Vice-Presidents of the Second Councilor Dis- 
trict are as follows: Benton County—J. J. McCow- 
an; Desoto County—J. M. Wright; Lafayette Coun- 
ty—W. W. Phillips; Marshall County—lIra B. Seale; 
Pinola. County—G. H. Wood; Tate County—L. L. 


Wilborn; Tippah County—C. M. Murray; Union 
County—H. N. Mayes; Yalobusha County—R. J. 
Criss. 


I earnestly wish that each of the above would 
actively assist the secretaries in getting 
eligible member enrolled. The secretaries have 
sent to the vice-presidents a list of non-members. 
Secretaries Little, Minor and Eason are hard at 
work but need the help as stated above. ’ 

Also, please, let each county editor get busy and 
send in some items of news to Dr. Lippincott who 
is doing everything he can for our Journal. 

Likewise, as the publishers request, when writ- 
ing to an advertiser state that you saw it in the 
New Orleans Medical and Surgical 
helps. 

I hope that our meeting in Jackson, May 9-11, 
1933, will be a distinct success; our president Dr. 
J. M. Acker, Jr., has been active all over the state 
as have others been locally. 


every 


Journal. It 


L. L. Minor, 
Councilor, Second District. 
Memphis, Route 4, 
March 9, 1933. 
CENTRAL MEDICAL SOCIETY 

The Central Medical Society met at the Edwards 
House in February with 55 members and guests 
present. 

Under clinical cases, Drs. Greaves and Rembert 
presented a unique case of a Negro girl who was 
suddenly seized with convulsions and went into a 
state of coma; physical examination negative ex- 
cept four-plus sugar and spinal symptoms. Spinal 
puncture showed great pressure and some blood 
cells, otherwise negative. The final diagnosis was 
cerebral hemorrhage; complete recovery. Dr. Ad- 
kins presented some excellent roentgenograms of 
cancer of the liver and one of aneurism of the right 
heart. Dr Gordon reviewed the surgical literature; 
discussed by Dr. Darrington. 

Under scientific papers, Dr. Womack presented 
“Anaemias of Infancy and Childhood”, with special 
attention to the anemias of the newborn and the 
value of direct blood transfusion; discussed by Drs. 
Jones, Kennedy, and E. L. Green. Dr. Ainsworth 
gave a discussion of the newer work in prostatic 
resection showing lantern slides of the instruments 
and the procedures. Discussed by Drs. Darrington, 
Britt, Wall, Van Alstine and Eubanks. 








Mississippi State Medical Association 


The invitation of the Robert E. Lee Hotel to hold 
our state meeting there was accepted, and commit- 
tees appointed for the state meeting May 9, 10, and 
11. 

On motion of Dr. Kennedy, the program commit- 
tee was instructed to offer a reciprocal program to 
other local societies, the committee to select our 
essayists. 

The Constitution and By-Laws 
called up that matter, laid over as a special order 
from the last meeting. Several amendments were 
proposed, so that the entire matter was laid over 
for the next meeting. 


Committee on 


Robin Harris, 
Secretary. 
Jackson, 
March 9, 1933. 


COAHOMA COUNTY MEDICAL CLUB 

On February 21, the physicians of Coahoma 
County met in the Council Chamber of the Clarks- 
dale City Hall to reorganize the Coahoma County 
Medical Club which was dissolved two years ago. 
This act was the termination of a long felt need 
for a more regular professional communion than 
was provided by the Clarkedale and Six Counties 
Medical Society, which meets only semi-annually. 

At the first meeting, the following officers were 
elected: Dr. T. G. Hughes, President; Dr. C. Z. 
Ballard, Vice-President; Dr. V. B. Harrison, Secre- 
tary-Treasurer. A committee to draft a constitution 
was appointed by the president and was composed 
of Drs. T. M. Dye, D. O. Pierce and V. B. Harrison. 
It was agreed to meet on the first Wednesday of 
each month at 2:30 P. M., and at that time to hear 
two scientific papers or a clinic. The appearance 
of the members on the program were to be in al- 
phabetical order of rotation. 

The second meeting was held on March 1, at 
which time Dr. J. L. Levy read a paper entitled 
“Urology and the General Surgeon”. 
well discussed. 
appear. 


The paper was 
The second essayist was unable to 


V. B. Harrison, 
Secretary. 
Clarksdale, 
March 8, 1933. 


DELTA MEDICAL SOCIETY 


The Delta Medical Society will hold its next meet- 
ing in Greenville, Wednesday, April 12. Everyone is 


urged to attend. Good Papers. Good Eats. Good 
Time. 
STOP LOOK READ 


The entertainment committee is 
change and will not have the time-honored banquet, 
but better than that, have arranged for a buffet sup- 


making a big | 





N 
N 
uw 


per at the Country Club, with plenty of entertain- 
ment before, during and after. 
John G. Archer, 
County Editor. 
Greenville, 
March 8, 1933. 


EAST MISSISSIPPI MEDICAL SOCIETY 

The East Mississipi Medical Society ‘held its reg- 
ular bi-monthly meeting on the mezzanine floor of 
the Lamar Hotel, Meridian, Thursday afternoon, 
February 16. A feature of this meeting was the 
speaking of Dr. Henry G. Rudner and Dr. Eugene 
Johnson of Memphis, Tenn., associates in the prac- 
tice of medicine and surgery and both men of recog- 
nized ability and high standing. 

The scientific program rendered was as follows: 

Symptoms of Colon Dysfunction; Diagnosis and 
Treatment.—Dr. Henry G. Rudner, Memphis, Tenn. 

Discussed by Drs. Eugene Johnson, Leonard Hart, 
T. D. Bourdeaux and E. L. Richardson. 

Some Phases of the Relationship of Physicians to 
Dentists.—Dr. J. H. Brown, dentist, Newton. 

Discussed by Drs. M. L. Jones, dentist; K. T. 
Klein, H. L. Arnold and Dudley Stennis. 

Goiter.—Dr. H. Lodry Rush, Meridian. 

Discussed by Drs. Leonard Hart, W. H. Banks, 
W. B. Hickman, F. G. Riley, L. V. Rush and H. D, 
Bourdeaux. 

Drs. F. G. Riley, T. D. Bourdeaux, and W. H. 
Banks were appointed as a committee to study the 
case of a little boy five years of age with lesions 
about his hands, feet and ears. Dr. Banks gave the 
history of the case. Drs. Riley and Bourdeaux dis- 
cussed same, offering as their clinical diagnosis 


fungus infection and advising further study and 
examination to confirm diagnosis. 
Resolutions of respect to the late Dr. Bennett 


Deason Pace as prepared by a committee of Drs. 
W. J. Anderson, H. S. Gully and E. B. Key were 
presented to the society by Dr. and 
adopted. 


Anderson 


On motion by Dr. I. W. Cooper the society ac- 
cepted an invitation from the Central Medical So- 
ciety to exchange essayists for one meeting this 
year. Dr. Leonard Hart was selected as essayist 
to meet with the Central Medical Society at Jack- 
son, the first Tuesday in May. 

Dr. Dudley Stennis, President, presided over the 
meeting. 

The next regular meeting is to be held in Meri- 
dian, Thursday, April 20. A program for this meet- 
ing has not been prepared at the time of this writ 
ing. 

T. L. Bennett, 
Secretary. 
Meridian, 
March 9, 1933. 








Le A A A 
DR. BENNETT DEASON PACE 

Bennett Deason Pace, son of Bennett Rose and 
Martha Deason Pace, was born at Bailey, Miss., 
February 17, 1864, to the music of Sherman’s drums. 
He finished his literary education at Cooper’s Nor- 
mal College, Daleville, Miss., and, as a stepping 
stone to medicine, taught in the schools of Lauder- 
dale County. On November 11, 1896, he was mar- 
ried to Alice Welborn, daughter of Dr. and Mrs. 
D. M. Welborn, Meridian, Miss., and was actively 
practice in Lauderdale and adjacent 
was a member of the county and 
state medical associations. In 1924 he moved to 
Poplar Springs, Meridian, Miss., continuing his 
practice until his death, August 20th, 1932. 

Whereas, it has been the will of Almighty God to 
take from us one of our oldest and best esteemed 
friends and physicians, and, whereas, a place has 
been left unfilled in the ranks of our profession, it 
behooves us who are left behind to prepare the fol- 
lowing resolution: 

That, it is the feeling of this association that Dr. 
Pace’s death has caused a loss to the community 
and medical profession that will be left for years 
to come. 

That, it is a loss to his family which no one can 
fill. 

That, the medical profession of East Mississippi 
and Lauderdale County regrets the passing of our 
loving friend and physician. 

And that, a copy of these resolutions be published 
in the New Orleans Medical and Surgical Journal, 
a copy be kept in the minutes of the local society, 


engaged in 
counties. He 


and a copy be sent to his family. 
W. J. Anderson, Chairman 
H. S. Gully 
E. B. Key 
Adopted by the East Mississippi Medical Society. 
February 16, 1933. 
T. L. Bennett, 
Secretary. 

SS 
HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCIETY 
March Meeting 
Will be held at the home of Dr. A. P. Smith, 
S. Beach Blvd, next to convent 





Bay St. Louis 
Wednesday, March 1, 1933 at 7:30 P. M. 
Smith is arranging for a real good meeting. 
DON’T FORGET. 


Dr. 


E. A.. Trudeau, 
Secretary-Treasurer. 


ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 
The regular monthly meeting of the Issaquena- 
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Sharkey-Warren Counties Medical Society was held 
at the Hotel Vicksburg on March 14, at 7 P. M. 
with twenty members and two guests present. 


The scientific program included the following, 
prepared by Dr. R. A. Street, Jr., Chairman: 

1. The D’Amato Test (Lantern Slides).—Dr. L. 
S. Lippincott. 

Discussed by Drs. J. A. K. Birchett, Jr. and P. 8. 
Herring. Dr. Lippincott closed. 

2. A Brief Discussion of Jaundice With 
Reports (Lantern Slides).—Dr. R. A. Street, Jr. 


Case 


Discussed by Drs. J. W. Barksdale, W. H. Par: 
sons, P. S. Herring and A. Street. Dr. Street 
closed. 

3. Some Acute Abdominal Conditions—Dr. J 


W. Barksdale, Jackson. 

Discussed by Drs. W. C. Pool, S. W. Johnston 
and H. H. Maralson. Dr. Barksdale closed. 

The president announced a committee on menu 
for the monthly meetings as follows: Dr. S. W. 
Johnston, Chairman; Dr. E. F. Howard, Dr. L. J. 
Clark. 

The next meeting of the Society will be held on 
Tuesday, April 11, at 7 P. M., Hotel Vicksburg. 
The Committee in charge of the program consists 


of Drs. J. B. Benton, H. H. Haralson, S. Myers, 
and G. M. Street. 
NORTHEAST MISSISSIPPI THIRTEEN 


COUNTIES MEDICAL SOCIETY 
First Quarterly Meeting, 


1933 
at 
Macon, Dreamland Theater, 2 P. M. 
PROGRAMME 


Meeting Called to Order,._President, F. L. McGahey 
Invocation Rev. R. D. Pearson 
Reading and Adoption of Minutes of Last Meeting: 
“Infantile Paralysis”, Dr. E. Laurence Scott, 
Birmingham, Ala. 
“Herpes Facialis with Lesions in Gasserian and 
Merkel’s Ganglia,” Dr. J. P. Lilly, Tupelo. 
General Discussion. 
“Tracing the Fraternal Concept to a Professional 


Attitude,” Dr. T. H. Rayburn, Pontotoc 
General Discussion. 
“Cardiospasm”, Dr. W. M. McRea, Corinth. 


General Discussion. 

J. M. Acker, Jr., Secretary. 
Aberdeen, 
March 15, 1933. 


SOUTH MISSISSIPPI MEDICAL SOCIETY 

The South Mississippi Medical Society held its 
regular March meeting at the Stafford Springs 
Hotel, Stafford Springs, on the afternoon of Thurs 
day, March 8. In spite of the and 
the bank holiday we had a very good attendance 
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ind a most pleasant and profitable meeting. The 
scientific program was as follows: 
“Present Status of the Various Surgical Pro- 


cedures Advocated for the Relief of Prostatism.”— 
Dr. H. W. E. Walther, New Orleans, La. 

“Office Gynecology.’—Dr. T. B. Sellers, 
Orleans, La. 


New 
“Sinus Infection and 
General Profession.”—Dr. 
Mobile, Ala. 
“‘Dermatophytosis of Extremities. Its Treatment 
by Roentgen-Ray.’’—Dr. H. G. McCormick, Laurel. 
“The Proper Care of 
Twenty-four 


Their Interests to the 
John C. O’Gwyn, Jr., 


the Infant During the 
Hours to Insure a Normal Child.’— 
Dr. Joe E. Green, Laurel, Miss. 
Immediately after the program 
joyed a 


the society en- 
served by Dr. 
and Mrs. E. M. Gavin who at present are in charge 
of Stafford Springs. This meeting from every 
standpoint was a very pleasant and instructive one. 
We had about thirty-five doctors present. 
J. P. Culpepper, Jr., Secretary. 


most sumptuous banquet 


Hattiesburg, 
March 11, 1933. 


TRI-COUNTY MEDICAL SOCIETY 

The regular meeting of the Tri-County Medical 
Society was held at Wesson, March 14. The meet- 
ing was called to order by the president, Dr. J. W. 
Wilson, of Monticello. 

Dr. F. J. Underwood of the Mississippi State 
Health Department delivered an address before the 
student body and faculty of the Copiah-Lincoln 
Junior College on the subject of “The Economy of 
Public Health.” 


The Medical Society members and their visitors 
were served a good dinner by the domestic science 
class of the Junior College after which they were 
favored with a nice program of music by some of 
the talented students under the direction of Mrs. 
James Ewing. 

Papers read by Dr. C. L. Simmons of Hazelhurst, 
subject “Some Interesting Heart Cases,” and Dr. 
R. S. Savage of Brookhaven, subject “Back Aches,” 
proved to be very interesting and invoked liberal 
discussions. 

Dr. D. W. Jones, now of Jackson, who was a 
charter member of the Tri-County Medical Society, 
gave an interesting talk about the early history of 
the society and some of its honored members. He 
also gave a report on a very interesting and un- 
usual obstetrical case which he attended under 
many difficulties. Dr. Jones has the honor of being 
one of the associate editors of the New Orleans 
Medical and Surgical Journal. 

H. R. Fairfax, Secretary. 
Brookhaven, 
March 15, 1933. 


ADAMS COUNTY, L. Wallin, Editor, 
ALCORN COUNTY, J. R. Hill, Editor, 

Still Missing 
AMITE COUNTY, P. J. Jackson, Editor, 

Still Missing 
ATTALA COUNTY, C. A. Pender, Editor, 

Still Missing 
BENTON COUNTY, F. Ferrell, Editor, 

Still Missing 


Missing 


BOLIVAR COUNTY 

The following doctors from Bolivar County at- 
tended the Mid-South Post-Graduate Medical 
Assembley, which convened in Memphis, February 
14-17: D. D. White, Shelby; George W. 
Shelby; W. M. Merritt, Boyle; E. R. McLean, 
Cleveland; J. L. Brookshire, Hushpuckena; E. R. 
Nobles, Rosedale; C. W. Patterson, Rosedale. 


Owen, 


The meeting was well attended and the program 
was instructive and will undoubtedly be of benefit 
to all who listened. 

We regret to report the death on February 24, 
of Mrs. H. L. Sutherland, at the home of her 
daughter, Mrs. R. B. Johnson of Cleveland. Mrs. 
Sutherland was the beloved widow of the late Dr. 
H. L. Sutherland, formerly of Rosedale, who was 
widely known and loved among the medical fratern- 
ity throughout Mississippi. 

We also regret to report the death of Mr. John 
V. Lobdell, father-in-law of Dr. E. R. Nobles of 
Rosedale. Mr. Lobdell died at his ‘home in Rose- 
dale, March 6, regretted by a large circle of friends 
and relatives. 

C. W. Patterson, County Editor. 
Rosedale, 
March 9, 1933. 


CALHOUN COUNTY, W. J. Aycock, Editor, 

Still Missing 
CARROLL COUNTY, J. P. T. Stephens, Editor, 

Still Missing 
CHICKASAF COUNTY—NO EDITOR 
CHOCTAW COUNTY, J. James, Editor, 

Still Missing 
CLAIBORNE COUNTY, W. N. Jenkins, Editor, 

Still Missing 
CLARKE COUNTY, B. F. Hand, Editor, 

Still Missing 
CLAY COUNTY, S. R. Deanes, Editor, Still Missing 
COAHOMA COUNTY, A. C. Everett, Editor, 

Still Missing 
COPIAH COUNTY, W. L. Little, Editor, 

Still Missing 
COVINGTON COUNTY, D. T. Alfred, Editor, 

Still Missing 








DESOTO COUNTY 
Our society officers are actively at work. At our 
next meeting the essayists are Drs. Stuart, Card, 
Brewer, Rhodes and Hammond. 
The 
interesting. 


Mississippi our Journal are 


Let each county editor do his duty 


pages in very 
in sending in news to the editor. 

Let the Vice-President of each county assist the 
secretary in enrolling every desirable member. 

L. L. Minor, County Editor. 
Memphis, Route 4, 
March 9, 1933. 
FORREST COUNTY 

Good news is almost as scarce as hens’ teeth in 
Forrest County. 

I am glad to report the birth of a son to Dr. and 
Mrs. J. P. Jr., He ‘has 
been given the name of J. P. Culpepper, III. 

Dr. Franklin T. 
New Orleans last week when he attended the Mardi 


Culpepper, February 23. 


Bower enjoyed a few days in 
Gras. 

Dr. 
suffering from acute mastoiditis. 


Leo H. Martin is 
We hope he will 


We regret to report that 


soon be well again. 

A large number of the local doctors attended the 
meeting of the South Mississippi Medical Society 
at Stafford Spring, March 9. 

Cc. C. Buchanan, County Editor. 
Hattiesburg, 
March 11, 1933. 
FRANKLIN COUNTY, C. E. Mullins, Editor 
Still Missing 
Ratliffe, Editor, 
Still Missing 
EREEN COUNTY, Aristophane Graham, Editor, 
Still Missing 


GEORGE COUNTY, R. F. 


GRENADA COUNTY 
death 


ranks and called to his eternal reward our oldest 
and best loved physician, Dr. J. W. 


Since my last report has invaded our 
Young, who 
his 87th year. 
He had 
been a great sufferer for many months but accepted 
inevitable in the 
that marked 


intimate 


passed away on February 15 in 


Cause of death was carcinoma of prostate. 


the same calm and unaffected 


manner his every relation in life. 


After an association of more than 42 
years I feel that I can speak with assurance of 
his He first 


preeminently a Christian gentleman of a quiet and 


greatness of character. was and 
conduct was always 
convincing of his sincerety of purpose. Whether 


in church, his profession or as citizen of the state 


unobtrusive disposition, his 


his ideals were clean and lofty and his devotion 
to his duty As a 
physician his life reached its highest perfection. A 


convictions of was sublime. 
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tireless worker possessed of a keen intelligence, 
he was a wise counsellor and attained success in 
his practice to an enviable degree. 


Even in his retirement his interest in medicine 
never flagged and he kept abreast of its progress. 
We shall miss him. Peace to his ashes. Honor 
to his memory. 

Of medical matters locally there is not much to 
say except that the doctors and their families along 
with everyone else have kept well and able to 
“enjoy” our poverty. 

An unusual event happened in the county a few 
days ago when a colored woman gave birth to four 
boys and two girls. All were well 
developed and all are living and growing. I don’t 
whether “ "had anything 


babies—two 


know 
to do with this but it was certainly a “boost” to 
the family. One day they had four children and 
the next day they had eight! Here is hoping that 
doesn’t “spread.” 


T. J. Brown, County Editor. 
Grenada, 
March 9, 1933. 


IEE, 
DR. J. W. YOUNG 


Truly. a Prince in Isreal has fallen. As the 
mortal remains of our beloved physician, Dr. J. 
W. Young, were laid to rest among those whom 
he had faithfully loved and served through many 
long years, his beautiful and saintly spirit winged 
its flight to his heavenly Father who had sent 
him eighty-seven years ago into a needy and suf- 
fering world. 

Whereas, it has pleased an all wise Providence 
to take him to his reward, we feel a distinct and 
personal loss in his going away. His wise council, 
his exemplary life and ‘his unfaltering fidelity to 
his conception of Christian and civic righteousness 
will ever be a beacon star to lead us on to higher 
and nobler endeavor. 


Resolved that we extend our condolence and 
heartfelt sympathy to his bereaved loved ones and 
that a copy of these resolutions be sent to his 


family, also published in The Grenada Sentinel. 


T. J. Brown, J. K. Avent, J. S. Sharp, R. A. Clan- 
ton, E. B. Provine, F. B. Coats, A. S. Hill, E. C. 
Rouse. 


Resolutions adopted by the physicians of Grenada 
County February 17, 1933. 


EEA I TTS 
HANCOCK COUNTY, D. H. Ward, Editor, 
Still Missing 
HARRISON COUNTY, G. F. Carroll, Editor, 
Still Missing 
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HINDS COUNTY 
Verner and 


Drs. 


Moseley of Jackson recently 
gave talks before the Pre-Medical Club of Missis- 
sippi College at Clinton. 

The staff of the Baptist Hospital held its regular 
monthly meeting March 7, in the dining hall of 


the hospital. A splendid program was rendered 
ind the usual good meal enjoyed. 
Drs. Walker, Wilson, and Barksdale attended 


the meting of the Mid-South Postgraduate Assem- 
bly recently held in Memphis. 
meeting. 

Dr. L. B. Neal, who has been confined to bed at 
the Baptist Hospital on account of an operation 
on the gall bladder, has returned to his office. 

Dr. Darrington, Sr., of Yazoo City, was a busi- 
ness visitor to the capitol city last Saturday. We 
are always glad to see Dr. Darrington. 

The staff of the Jackson Infirmary met the last 


They report a good 


Thursday evening in February. The largest atten- 
dance ever, the best meal and best program were 
outstanding features. 

The this certainly 
trying to cooperate with the new President, “Don’t 
go away!” 


doctors of community are 

We are all doing practice as usual. 
Wm. F. Hand, County Editor. 

Jackson, 

March 6, 1933. 


HOLMES COUNTY, R. C. Elmore, Editor, 
Still Missing 
M. Barnes, Editor, 
Still Missing 
ISSAQUENA COUNTY, W. H. Scudder, Editor, 
Still Missing 
Nabors, Editor, 
Still Missing 


HUMPHREYS COUNTY, G. 


ITTAWAMBA COUNTY, S. L. 


JACKSON COUNTY 
regular quarterly 
Medical Society 


The 
County 


meeting of the Jackson 
was held in conjunction 
with the regular monthly meeting of the staff of 
the Jackson Hospital at the hospital on 
March 9. A goodly number was in attendance and 


in addition to the transacting of routine business, 


County 


a number of case reports constituted the scientific 
program. 

me. 2. FF. practicing in 
Pascagoula for the past six months, was notified 
that he had been appointed to a position in the 
Veterans’s Bureau. 


Busey, who has been 


The Bureau of Standards being 
located elsewhere, there was no available equip- 
Ynent which was capable of measuring the hesita- 
tion with which he accepted the appointment. The 
doctor has our sincere congratulations. 

S. B. MclIlwain, County Editor. 
Pascagoula, 
March 13, 1933. 


NI 
NI 
\O 


JASPER COUNTY, J. B. Thigpen, Editor, 
Still Missing 
JEFFERSON COUNTY, R. B. Harper, Editor, 
Still Missing 


JEFFERSON DAVIS COUNTY, G. C. Terrell, 
Editor, Still Missing 
JONES COUNTY, J. E. Green, Editor, Missing 


KEMPER COUNTY, A. M. McCarthy, Editor 
Missing 
LAFAYETTE COUNTY, E. S. Bramlett, Editor, 
Still Missing 





LAMAR COUNTY 
I am again going to let you hear from Lamar 
County. I saw what you had to say about us in 
last issue of our Journal so I am responding. 
Dr. C. H. Tennent of 
Lumberton. 


Arkansas is locating at 
His headquarters is at Southern Hotel. 
We wish him success. 
L. I. Poly, County Editor. 
Purvis, 
March 9, 1933. 
LAUDERDALE COUNTY, C. T. Burt, Editor, 
Still Missing 

LAWRENCE COUNTY, B. S. Waller, Editor, 

Still Missing 
A. Chadwick, Editor, 

Still Missing 
LEE COUNTY, R. B. Caldweil, Editor, Still Missing 


LEAKE COUNTY, I. 


LEFLORE COUNTY 
Dr. W. 


R. Best, Pope, visited his daughter, Mrs. 
J. H. Collier, February 16. 
Drs. Gill and Kelly, Sidon, attended court in 


Greenwood, February 17. 

Drs. J. C. Adams, W. E. Denman, G. Y. Gillespie, 
Jr., and L. B. Otken attended the Mid-South Post- 
graduate Assembley in Memphis recently. 

Dr. C. J. Pittman, Ruleville, was a recent visitor 
to Greenwood. 

Dr. H. L. Longwood, Washington 
County, was in Greenwood, February 28. 

Jean, son of Dr. W. E. Denman, is recovering at 
his home on River Road, from an appendectomy 
performed at the Greenwood-Leflore hospital last 
week. 


Shannon, 


Dr. Theodore Austin of this place has recently 
been appointed assistant resident physician at the 
Rochester General Hospital, Rochester, N. Y. 

Miss Ruth Alexander, daughter of Dr. C. D. 
Alexander, Vaiden, technician of the malarial 
laboratory of the county health unit, will be mar- 
ried to Mr. James Townes of Minter City, March 
15. 

Mrs. Catherine Carroll has been appointed to 
succeed Miss Alexander as local registrar of births 
and deaths at this place. 
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Dr. and Mrs. S. L. Brister, Jr., are the proud 
parents of a daughter, born to them at the Green- 
wood-Leflore Hospital, March 7. This is their first 
child. 

Mrs. J. H. Kennedy, wife of Dr. J. H. Kennedy, 
Pinola, is visiting her sons, Drs. J. P. and H. W. 
Kennedy, at this place. 

Dr. L. A. Barnett has moved from Market Street 
to 808 West Washington Street. 

Dr. Robert Dickins, assistant surgeon to Drs. 
Gamble Bros. and Montgomery Clinic at Greenville, 
has accepted an appointment at the Detroit Eye, 
Ear, Nose and Throat Hospital, Detroit, Mich. 

W. B. Dickens, County Editor. 
Greenwood, 
March 8, 1933. 
Frizell, Editor, 
Still Missing 
LOWNDES COUNTY, J. W. Lipscomb, Editor 
Missing 
MADISON COUNTY, Robert Smith, Editor, 
Still Missing 
Gardner, Editor, 
Still Missing 
MARSHALL COUNTY, D. R. Moore, Editor, 
Still Missing 


LINCOLN COUNTY, W. H. 


MARION COUNTY, J. G. 


MONROE COUNTY 
Nothing of unusual interest to the doctors of 
the state has transpired in Monroe County since 
my last report. The ground hog seems to have 
known his business when he fled to cover; for 
our weather has been bad—that is, it has been 
cold and rainy. But possibly a blessing in disguise 
comes with the bad weather, since the weavils may 
have been killed out to some extent. 

Farm work is backward this year and our doctors 
are vitally interested in the crop situation, since 
our pay may have to be taken in sorghum, peas 
and possibly a few spare ribs and backbones. Of 
course, I shall not use the “forbidden” word in this 
communication, but unless we are human ostriches 
we are forced to see all is not well. 

Since my last letter was sent you, Dr. T. D. 
Summerford, of Smithville, had the great mis- 
fortune to have his home and practically all his 
furnishings burned. He carried only a_ small 
amount of insurance so our sympathy goes out to 
him. 

Just two weeks ago Amory people were bowed 
in universal and profound sorrow because of the 
death of Dr. R. S. Kirk. Dr. Kirk, I dare say, was 
genuinely loved by more people than any other 
man who ever lived and labored in Amory. He 
was not one of the state’s best known physicians, 
but he was a humanitarian and a home loving soul. 
He worked for all classes of people, but chiefly for 
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those who were less able to pay for his service. 
He never refused to serve because of inability to 
pay. In fact he did not seem to consider the mat- 
ter of pay. His only concern was for human suf- 
fering and of course, many people who were amply 
able to pay him took advantage of his generosity 
and never paid him for his service. All he ever 
received for forty years of hard work was a bare 
living. His children, fortunately, are grown and 
can care for themselves. But his widow, a second 
wife whom he married in 1922, is left penniless. 
She was a trained nurse and was in all respects 
a helpmeet indeed. She was faithful to the end of 
a distressing illness. He died of carcinoma of the 
cecum. He needs no monument; for the love of 
our people rests upon his memory as a sacred 
benediction. 

Dr. I. P. Burnside, another Amory physician, and 
his splendid wife, have been greatly distressed for 
about a month. Their only daughter, Mrs. Joe 
Dennam, whose home at present, is in Hattiesburg 
has been seriously ill in the Gilmore Sanitarium in 
Amory. She underwent a very heavy and danger- 
ous operation which was followed by an acute 
nephritis. Mrs. Dennam is a beautiful young wo- 
man whose life and disposition are as beautiful 
as her face. She is a dear friend of my own 
daughter—in fact she is almost as dear to me as if 
she, too, were my daughter. (I commend her and 
her splendid husband to my doctor friends who 
live in Hattiesburg). Inasmuch as you do it unto 
them you will do it unto me. I am most happy to 
say that the outlook for her recovery now seems 
to be good. Her mother has been quite sick for 
some days. This, no doubt, is largely due to the 
fact that she was under such heavy strain for so 
long a time. 

I hope no doctor will forget that our Society, the 
Northeast Mississippi Thirteen County, will con- 
vene on the third Tuesday in this month (March) 
at Macon. We hope to see you all on that occasion. 

I drove over to Grenada and saw my good friend, 
Dr. Young, buried two weeks ago. One of our 
best and greatest is gone from us. We may not 
see his like again soon. 

G. S. Bryan, County Editor. 
Amory, 
March 2, 1933. 


MONTGOMERY COUNTY, J. O. Ringold, Editor, 

Still Missing 
NESHOBA COUNTY, W. R. Hand, Editor, 

Still Missing 
NEWTON COUNTY, S. A. Majure, Editor, 

Still Missing 
NOXUBEE COUNTY, E. M. Murphey, Editor 

Missing 

OKTIBBEHA COUNTY, J: F. Eckford, Editor, 

Still Missing 
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PINOLA COUNTY, G. H. Wood, Editor 
Still Missing 
PEARL RIVER COUNTY, G. E. Godman, Editor, 
Missing 
PERRY COUNTY, B. T. Robinson, Editor, 
Still Missing 
PIKE COUNTY, T. Paul Haney, Jr., Editor, 
Missing 
PONTOTOC COUNTY 

Dr. A. H. McGregor of Randolph was in Pontotoc 
a few days ago and informed me that his daughter, 
Miss Pauline, had just entered training for a nurse 
in the Houston hospital. 

Dr. Ruffin Longest of Arkansas is here visiting 
his brother, Mr. John I. Longest. 

Dr. E. G. Abernethy, Algoma, recently underwent 
in operation at the Baptist Hospital, Memphis. 
We are glad to report that the doctor is rapidly 
recovering. 

Dr. J. M. Hood, Houlka, was in our city yesterday 
and reports that he is not very busy these days. 

Very little sickness reported in this county. 

R. P. Donaldson, County Editor. 
Pontotoc, 
March 8, 1933. 
PRENTISS COUNTY 

Jean, the young son of Dr. and Mrs. R. B. Cunn- 
ingham of Baldwyn was operated on recently for 
appendicitis and at this time is convalescing nicely. 

Drs. J. L. Kellum and R. B. Caldwell of Baldwyn 
were professional visitors to Booneville last week. 

Dr. W. G. Anderson spent a few days in Jackson 
during the last part of February. 

R. B. Cunningham, County Editor. 
Booneville, 
March 9, 1933. 





QUITMAN COUNTY 

We have about the usual amount of 
that we have during this season of the year. 

I suppose most of the doctors of the county will 
attend the meeting of the Clarksdale and Six 
Counties Medical Society in Clarksdale on March 
15. We always have an enjoyable time. 

Dr. James Walker afforded us quite a bit of 
excitement recently by having ‘his car stolen. The 
thief in his hurried get away ran over a cow on 
which the doctor held a mortgage. He recovered 
the car in a badly damaged condition in Cold- 
water river, but it was just too bad about the cow. 

Eric A. McVey, County Editor. 


sickness 


Lambert, 
March 11, 1933. 
RANKIN COUNTY, W. H. Watson, Editor, 
Still Missing 
SCOTT COUNTY, W. C. Anderson, Editor, 
Still Missing 
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SHARKEY COUNTY 

There is not much news from this county this 
month, but the editor wishes to know for sure if 
we are all up here and still trying to “carry on” in 
our usual way. 

We have all been at home and not any members 
of the family have been visiting. 

Hope to have some news for you next 
month, provided the editor will permit me to report 
again. 


real 


W. C. Pool, County Editor 
Cary, 


March 10, 1933. 


SIMPSON COUNTY 

The Simpson County Maternity Center is doing 
much toward the welfare of our indigent women. 

Typhoid and diphtheria cases have been few for 
the past two years. Ninety per cent of the cases 
were among a certain religious sect or their sym- 
pathizers. With only a part-time health officer 
we must hand it to him for the wonderful amount 
of work he does. 

All doctors from this section of the country who 
attended the Mid-South Post-Graduate Medical 
Assembly say it was one of the most instructive 
meetings ever held in Memphis. The fact is we 
outdoor doctors need more outdoor instruction. 

The morale of our country being shaken, the 
doctors handicapped, sickness just the same, places 
us all in a “mell of a hess;” yet our sincere, sane, 
thinking doctors are going to carry on regardless 
of conditions. 

Here’s hoping every doctor in Mississippi will 
see his way clear to attend the meeting of the 
State Medical Association in May. 

E. L. Walker, County Editor. 
Magee, 
March 7, 1933. 


SIMPSON COUNTY—SANATORIUM, S. F. Strain, 
Editor, Still Missing 
SMITH COUNTY, R. B. Boykin, Editor, 
Still Missing 
STONE COUNTY, S. E. Dunlay, Editor, 
Still Missing 
SUNFLOWER COUNTY, R. M. Donald, Editor, 
Still Missing 


TALLAHATCHIE COUNTY 

No news of interest. The physicians and hospi- 
tals of this part of the state have been hard hit for 
the last two or three years, especially those ad- 
jacent and in the Tallahatchie basin, where the 
flood waters from the Tallahatchie, Cold Water 
and adjacent streams have menaced travel, farm- 
ing and all work for the mapor part of the last 
three years. 

The R. F. C. has been taking care of minimum 
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hospital and drug bills for emergency cases which 
has been of great help to the needy and materially 
helped the hospitals, drug stores and physicians. 

Mrs. A. C. Harrison of Charleston attended the 
inauguration ceremony of President Roosevelt on 
the 4th. Mrs. Harrison will visit other points be- 
fore returning to Charleston. 

The the Clarksdale and Six 
Counties Medical Society will have its semi-annual 
meeting March 15 and it is hoped that there will 
be a good attendance. 


membership of 


Many of our members are 
behind with their dues and are not attending the 
meetings. We hope that they will send in their 
dues and, in case they are not in a position to do 
so, at this time, be on hand for the meeting, and 
if possible, renew their membership at that time. 
We hope to have a very interesting and profitable 
meeting. : 

Dr. J. G. Presidednt of the State Hos- 
pital Association, is expecting to be with us at the 
next meeting of the Clarksdale and Six Counties 
Medical Society at which time he will discuss some 
vital questions relative to some needed changes in 
our state hospital laws: 


Gardner, 


We are glad to note that most of the editors of 
the the Clarksdale 
Counties Medical Society are sending in news. 


counties comprising and Six 
We 
hope that this move will grow until every county 
in the state will be represented. 
J. W. Moody. 

Charleston, 
March 6, 1933. 
TALLAHATCHIE COUNTY, T. F. Clay and J. E. 

Powell, Editors, Still Missing 
TATE COUNTY, W. D. Editor, 


Still Missing 


Smith, 


TIPPAH COUNTY 
accident, like and tide, play 
no favorites as far as it applies to our profession, 


Disease and time 
and we this season have had a share of disabling 
However, we are truly glad to know that 
ourdoctors’ families have been blessed in recoveries. 

Mrs. E. J. 


plosion of an oil can as she was kindiing a fire in 


visits. 


Green suffered severe burns from ex- 


her heater, suffering greatly for some drys, but has 
gotten well onto recovery. 

Dr. J. H. sick to have 
to go to hospital, which means he was right ill, as 
it has seemed, up to this time, he could not be kept 


Pearce has been enough 


from working, having been for many years an un- 
usually active practitioner. 

Dr. J. I. Mayfield was very sick in January and 
Februarp with pneumonia, giving his many friends 
much alarm. The taking of the 
seems to have restored him and he is actively at 


advice to rest 
work again. 


In this connection we think it not 





amiss to in- 
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clude in our notes our co-laborers in preservation 
of health, our dentist friends. Dr. J. D. Burns, 
who practised here almost 50 years and was so 
much loved, passed to his reward just before 
Christmas, and now Dr. A. Hudson, of New Albany, 
who has raised in Tippah, and who has so many 
friends in our profession here, is confined to his 
bed with a heart attack. The last news is encour- 
aging and we are hoping he may soon be restored 
and give us the great benefits of his experience 
and help. 

Drs. Adams, Mayfield, Marsh, Tate and Murry 
were in Memphis recently, to hear the noted men 
who were there on the program of the Mid-South 
Assembly, and all report a great meeting. Where 
it is possible we feel it the duty of every doctor to 
attend at least a part of such meetings. 

Miss Mary M. Murry, in Kos 
ciusko, was home Friday to Monday, where she had 
as visitors some friends with whom 
school at Northwestern University. 

We are having an unusual amount of scare from 
rabid dogs; several taking treatment, and if dog 
lovers do not take the precaution of confining their 
much prized (?) animals we will very likely have 
a continuation of cases. 


who is teaching 


she was in 


C. M. Murry, 
County Editor. 
Ripley, 
March 9, 1933. 


TISHOMINGO COUNTY, T. P. Haney, Editor, 
Still Missing 
TUNICA COUNTY, M. B. Jernberg, Editor, 
Still Missing 
UNION COUNTY, H. P. Boswell, Editor, 
Still Missing 
WALTHALL COUNTY, B. L. Crawford, Editor, 
Still Missing 


WARREN COUNTY 

Dr. Walter E. Johnston has accepted a position at 
the Marine Hospital in Boston, Mass. It has been 
stated that Dr. Johnston will leave shortly for his 
new position. 

Dr. Jack Birchett, Jr., New 
tending Mardi Gras and states that he had a won- 
derful time. 

Dr. Augustus Street was recently in Atlanta 
where he attended the South Eastern Medical Con- 
vention which was held there. 

Mrs. Henry Rudner, wife of Dr. Henry Rudner 
of Memphis, was a visitor to Vicksburg. Mrs. Rud- 
ner is a native of Vicksburg. 

Dr. Guy Sanderson made a professional trip to 
the Capitol City, Jackson, this 


was in Orleans at- 


month. His stay 
was but a few days. 
Dr. W. G. Weston plans on leaving Vicksburg. 


It is stated that he intends to open an office ir 
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Kentucky, his practice being limited in internal 
medicine. 

Dr. Nathan Lewis motored to the nearby town 
of Edwards to see his old college chum, Dr. H. E. 
Edmondson, who has recently opened an office 
there. 

Nathan B. Lewis, 
County Editor. 
Vicksburg, 
March 8, 1933. 


WASHINGTON COUNTY 

Born to Dr. and Mrs. John F. Lucas on February 
18, a baby girl. This young lady has been given 
the name of Miss Joanne Gee Lucas. 

The following doctors attended the meeting of 
tHe Mid-South Post Graduate Medical Assembly in 
Memphis last month: Dr. R. C. Finlay, Glen Al- 
len: Dr. J. S. Sanders, Leland; and Drs. F. M. 
Acree, J. F. Lucas, D. C. Montgomery, A. G. Payne, 
and John G. Archer, Greenville. 

Dr. F. M. Acree gives glowing accounts of a most 
successful and interesting meeting of the American 
College of Physicians, held in Montreal, Canada, 
last month. 

We are glad to have Dr. H. A. Gamble home 
again after a trip to the Carolinas. 

The following invitations were issued by the Eli 
Lilly Co. to the doctors of this vicinity. 


A NEW SOUND FILM 

You are cordially invited to attend a presentation 
of a new sound film on the production and clinical 
application of Iletin (Insulin-Lilly) at the King’s 
Daughters’ Hospital, Greenville, Miss., March 24, at 
8 P. M. 

This proved to be a most instructive movie show, 
and was enjoyed by all who were present. There 
were many diabetic patients there by special invi- 
tation, who expressed their appreciation of the op- 
portunity of having this most interesting subject 
brought to them in such an instructive manner. 
We of this section feel that we owe a great deal to 
Eli Lilly for their efforts in presenting this pic- 
ture. 

John G. Archer, 
County, Editor. 
Greenville, 
March 8, 1933. 
WAYNE COUNTY, W. P. Gray, Editor, 
Still Missing 
WEESTER COUNTY, W. H. Curry Missing 
WILKINSON COUNT, S. E. Field, Editor, 
Missing 


WINSTON COUNTY 
Dr. W. W. Parks and wife were guests of their 
daughter and son, Mr. and Mrs. John McCauley, at 
Philadelphia last Sunday. 


Dr. M. L. Montgomery and wife were shopping 
in Jackson the latter part of last week. 

Dr. C. A. Kirk of Fearn Springs, was in our 
city this week. He seemed as usual, full of opti- 
mism and happy. 

Drs. W. L. Richardson, W. B. Hickman, W. W. 
Parks and the writer attended the meeting of the 
East Mississippi Medical Sonciety in Meridian 
February 17. We listened to a good program and 
spent the afternoon pleasantly. 

Mr. and Mrs. E. C. Ballard of Starkville, spent 
last Sunday with their parents, Dr. M. L. Mont- 
gomery and family. 

Let’s us be patient and look for an extreme up- 
ward trend in business in the next 60 days. 

M. L. Montgomery, 


County Editor. 
Louisville, 


March 9, 1933. 
YALOBUSHA COUNTY, G. A. Brown, Editor, 


Still Missing 
YAZOO COUNTY, C. M. Coker, Editor, 


Still Missing 


JOSEPH COUNTY 


The South Mississippi Medical Society held its 
regular quarterly meeting at Stafford Springs on 
March 9 from three to six-thirty P. M. Immediately 
after which a banquet was enjoyed in the dining 
room of Stafford Springs Hotel. 

A very interesting and instructive program had 
been arranged and all present enjoyed this meet- 
ing, in the quietude of Stafford Springs Resort, 
very much. 

Doctors from all over South Mississippi were 
present as well as several visitors from Jackson, 
Mississippi. 

Those whose scientific papers were enjoyed 
were: 

Dr. H. W. E. Walther, New Orleans, Louisiana. 

Dr. T. B. Sellers, New Orleans, Louisiana. 

Dr. John C. O’Gwyn, Jr., Mobile, Alabama. 

Dr. H. G. McCormick, Laurel, Mississippi. 

Dr. Joe. E. Green, Laurel, Mississippi. 

Visitors from Jackson, Mississippi were: Doctor 
Willis Walley and Doctor Dudley W. Jones. 

Everyone expressed delight with the good old 
Southern Hospitality abounding at Stafford Springs 
Resort. 

E. M. Gavin, M. D. 
Stafford Springs, Miss. 
March 19, 1933. 
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State Convention, Jackson, Robert E. Lee Hotel, 
May 9, 10, 11, 1933. 
Mrs. Leon S. Lippincott, Vicksburg, Press and 
Publicity Chairman. 


PROGRAM FOR STATE MEETING 


May 9 
10 A. M.—Registration 
3:30 P. M.—Executive meeting. 
May 10 
9 A. M.—General Meeting—Mezzanine Floor. 


Call to order. 
Invocation Mrs. I. C. Knox, Vicksburg 
Address of welcome. 
Response to address of welcome. 
Introduction of guests of honor. 
Address Dr. G. S. Bryan, Amory 
Announcements by convention chairman. 
Reports. 
Business. 
Round table discussion. 
1 P. M.— 
Luncheon (50 cents). 
5 P. M— 
Tea (announcement of plate later). All vis- 
iting physicians invited. 


May 11— 
9 A. M. 
Call to order. 
Invocation Mrs. H. R. Shands, Jackson 


Reports of all committees. 
Unfinished business. 
Election of officers. 
Introduction of new officers. 


A MESSAGE FROM OUR PRESIDENT 

Friends and Co-Workers of our Auxiliary: 

We have come to the close of another year, and 
it is time to take stock, as it were, of the results 
of our year’s work, to lament our failures, rejoice 
in our successes and to make new plans for the 
coming year. 

We may not have reached our goal, but surely we 
have come a long way down the stretch in its 
accomplishment. 

We are proud to be known as the Auxiliary to 
State Medical 
posed of our brothers, our sons and our husbands; 


the Mississippi Association, com- 
men among the breainiest and best of the great pro- 
fession they represent; and we feel that much of 
the good we may have accomplished we owe to 
sympathetic 


which they gave us at all times. 


their unfailing interest and advice 

Some of our work done includes an increase in 
membership and auxiliaries organized. Our 
organization chairman was prevented from putting 


her splendid plans into effect, but we all made an 


new 
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effort to assist her and in so doing we now have 
nine active auxiliaries with an increase in mem- 
bership. One hundred letters 
four trips made in behalf of the organization pro- 
gram. We have tried to outline programs when 
requested, not only for our organization, but for 
clubs where we are delighted to carry our educa- 
tional work. Some of the auxiliaries 
unique and helpful year books. Each has tried to 
carry on the work most suited to its needs and 
approved by its medical society. We have thor- 
oughly compiled our records and are 
leave everything so our successors will be able to 
go forward without any delay. Each chairman 
will have a complete record of her department. 
The secretary has a new book with a section for 
each department; the historian is getting the his- 
tory into shape to present to us; the press and pub- 
licity chairman has a very attractive scrap book and 
the treasurer has the new card system, which is 
in use in each auxiliary. 

Now as to what your president has done, you well 
know for each time anything has been accom- 
plished or attempted in behalf of the organization 
a report has appeared in THE JOURNAL, so, that 
will not be enumerated here; but, I ask, may ! 
speak of what the year as your president meant to 
me personally? 

When you did me the honor to choose me for your 
president, I was almost appalled at my ignorance 
of what I could do in the work. I can truly say 
that this has been one of the happiest experiences 
of my life. On my many visits to your auxiliaries, 
your gracious hospitality has given me an oppor- 
tunity to know you and yours in a way I could 
never have known otherwise. The luncheons, teas 
and the lovely flowers with which you have show- 
ered me have meant more than just an official Visit. 
I have learned the truth of the often thoughtlessly 
quoted couplet: 

“When we know each other better, 

We love each other more.” 


were written and 


have very 


trying to 


Now, I beg for my successor the same loving co- 
operation you have given me. 
I thank you. 7 
Mrs. W. C. Pool, 
President. 
Cary, 
March 6, 1933. 


NOTES FROM MRS. PERCY’S FEBRUARY 
LETTER 

“Events have shown without question that the 
work we are trying to do needed to be done. Stand- 
ing in the center as it were, and looking out over 
the branches there is a healthy growth and much 
fruit appearing as an answer to the earnest sincere 
efforts of women, whose very lives influenced by 
the unselfishness of their physician-husbands and 
the associations they serve, have a higher, nobler 
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outlook than can be found 


and more generous 
among any other group in the world. 


“The first of March is surely not too soon to 
commence thinking of the trip to Milwaukee for 
the Eleventh Annual Convention of the National 
Auxiliary. 

“The renewal of friendships will 
te all of us this year for the necessary omission of 
the Mid-Year Board Meeting, together with the un- 
usually long year of thirteen months have left a 
sense of an intangible unfilled something that 
makes us begin to long for the Convention days 
where we may complete the necessarily unfinished 
and omitted business. At no other time or place 
can the problems that vex all branches of our or- 
ganization be bo thoroughly dealt with, Here 
first hand information from the experiences of 
others can be gained for the work that lies ahead. 
The resulting inspiration and joy of both old and 
new associations to make richer and retrospect of 
coming years make this opportunity one not to be 
neglected. 


mean much 


“Please watch for the outline of the program 
planned by Mrs. L. Rock Sleyster, 
Chairman and her Committee! As soon as they 
are announced we urge each State President to 
broadcast them to the four corners of her State 
and to encourage and stimulate all members and 
friends to make every effort possible to join and 
assist us in trying to make this another link in the 
chain so perfectly welded together by our prede- 
cessors in the Conventions of the past. 


Convention 


‘Be on the look-out for Mrs. Sleyster’s announce- 
ments. 

“With eager anticipation of meeting and greeting 
you. 


Mrs. James F. Percy.” 


MILWAUKEE GREETS US 

“Your coming will be an event; committees are 
working hard to make this gathering a real suc- 
cess. Until the time that the secrets of the pro- 
gram are divulged, we are going to tell you some- 
thing about the convention city. 

“Indian legend tells us that the ‘Hahn-a-waukie’ 
was the naive gutteral cry of an Indian brave ut- 
tered as he drew his bark canoe from the waters of 
the present site of the city. In the Ouisconsin 
(Wisconsin) language this name means ‘good and 
beautiful lands.’ In different dialects other In- 
dians are known to have called this spot ‘Mahn-a- 
waukie Seepe’ or ‘gathering place by the river.’”’ 

“Mention was made in the January News Letter 
that the headquarters would be at the Hotel Pfister. 
It is a pleasure to tell you that this most desirable 
hotel is contributing to the Auxiliary the use of its 
entire seventh floor for our Convention activities.” 


THE HAND BOOK 
“This seems the time and place to make an an- 


nouncement of this splendid Auxiliary aid. The 
Handbook is a pamphlet of 44 pages 712x10% 


inches. In addition to the foreword and Historical 


Sketch the four parts given us: Part. I, Reasons 
for a Women’s Auxiliary, and Review of Present 
Functions; Part II, Administration, Duties and Re- 
sponsibilities of State Officers and of the State 
Organization Chairman; Part III, Education, 
Duties and Responsibilities of the State President, 
and Chairmen of Program, Hygeia, Public Rela- 
tions and Press and Publicity; Part IV, the State 
Convention, Purpose, Program, Factors that Make 
for Success, and Technique. Helpful instruction 
and suggestions for county Auxiliary units are 
given and are involved with those for state offi- 
cers.” 

“Mrs. McGlothlan herself says of the Handbook: 

“Know your Auxiliary’ 
Auxiliary this year. 


is the slogan of the 
It is believed that a study of 
this Handbook by present and prospective officers 
and by all other Auxiliary women as well will tend 
to unify our organization both as to purpose and 
as to methods of work. In our letters to state pres- 
idents and chairmen earlier in the year it was sug- 
gested that the Handbook be used as a guide and 
in addition that it be used as a basis for confer- 
ence discussions in county Auxiliaries, at state 
conventions and at the national convention. We 
trust that constructive suggestions growing out 
of such conferences will be made a matter of re- 
cord for future use when another revision is found 
desirable.” 


“At present we trust that it may serve as a 
guide for new officers and chairmen, as a source 
of helpful information to all members and that 
those with experience will co-operate in making it 
more complete and continually better suited to our 
needs. To whichever beiong you can 
make your contribution only by a thorough study 
ot the Handbook. 


class you 


“If you do not have your copy already, ORDER 
it NOW from Mrs. J. Newton Hunsberger, 514 West 
Main Street, Norristown, Pennsylvania. The price 
of forty cents for a single copy or $4.50 for a dozen 
copies is being charged to help defray the expense 
of printing and distribution.” 





OUR PREVENTORIUM 

A cherished dream of Dr. Henry Boswell came 
true three years ago, when the beautiful and spa- 
cious Preventorium was thrown open to the chil- 
dren of Mississippi. No better site in the entire 
south could have been selected,—on an elevation 
assuring drainage and water second to none in the 
unlimited supply. Shade and sunshine are there ir 
plenty, and it is under the direct supervision of Dr. 
Boswell himself, being located on the grounds of 
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the State Sanatorium. The state legislature had 
provided the building and general equipment, but 
those in charge soon realized that there were other 
needs not included in this fund, such as replace 
ment of broken and worn out toys, books, games, 
equipment for special occasions, and even clothing 
for those unfortunate ones who when time to go 
home came, had “nothing to wear.” So the ques- 
tion arose. Who would undertake the collecting of 
this fund? The Woman’s Auxiliary to the Missis- 
sippi State Medical Association was in the field for 
anything constructive and lasting, so why not this 
project? At the next meeting following the open 
ing of the Preventorium the Auxiliary voted to 
take over this work, and Mrs. Dan J. Williams was 
appointed chairman of the Preventorium 
Fund. 


state 


Each year following a letter has been mailed to 
every Federated Club in Mississippi telling them 
of this need and asking for a small donation. By 
this means not only have we been able to keep 
the children supplied but have kept the splendid 
work of the institution before the eyes of more than 
250 clubs. Over $500 has been collected by this 
small effort, and we feel that money could not pay 
for the results obtained therewith. This will prob- 
ably be an Auxiliary pet for many years to come, 
or until the state can supply all necessary ma- 
terial without other assistance. Had not so many 
banks hit the bottom, carrying so many indi- 
viduals with them, we feel sure we would have 
doubled our fund, but the good will and letters 
from clubs all over the State are indeed appreciated 
by the chairman, her co-worker, Mrs. Henry Bos- 
well, and the membership as a whole. 


Mrs. Dan J. Williams, 
Chairman, Preventorium Fund. 
Gulfport, 
February 28, 1933. 


AUXILIARY TO THE DELTA MEDICAL 
SOCIETY 

The Washington County Unit of the Women’s 
Auxiliary to the Delta Medical Society met on Wed- 
nesday, March 1, at the King’s Daughters’ Hos- 
pital to formulate plans for the meeting of the 
Delta Auxiliary to be held in Greenville on April 
12. The Washington County Unite as hostess to 
the visiting units of the Auxiliary is planning a 
number of activities. 


The Women’s Auxiliary to the Delta Medical So- 
ciety will meet in Greenville, on April 12, at the 
Methodist Church, 2:330 P. M., the president, Mrs. 
John A. Beals of Greenville, presiding. The state 
president, Mrs. W. C. Pool, will be a guest and 
speaker of the day. The Constitution and By- 
Laws for the Delta Auxiliary will be presented for 
adoption by Mrs. T. B. Holloman of Itta Bena. All 
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wives of physicians as well as members of the 
Auxiliary are urged to attend the meeting. 

The Washington County Unit of the Auxiliary to 
the Delta Medical Society, as hostess to the visit- 
ing units, has many plans for the pleasure and en- 
tertainment of the visiting ladies. A bridge supper 
will be tendered at the American Legion Club while 
the physicians and husbands hold their banquet at 
the Country Club. For all not caring to play 
bridge other amusements and entertainment are 
planned. The old fashioned manner of getting ac- 
quainted by conversation as to the number and ac- 
complishments of our children, etc., may be en- 
joyed by any who do not especially wish to enter 
into the games. All visiting wives, whether mem- 
bers of the Auxiliary or not, are cordially urged to 
come to Greenville. We will do our best to make 
them feel they want to be members of our Auxiliary. 

The Women’s Auxiliary to the Delta Medical 
Society reports 46 members and three units al- 
ready organized. All units have held at least two 
regular meetings with good attendance and grow- 
ing interest. These units are Washington, Leflore 
and Sunflower. The _ vice-president for Hum- 
phreys County reports that they are not as yet 
decided as to having a unit or coming into the 
Delta Auxiliary as members at large for there are 
but seven eligibles in Humphreys. As small units 
sometimes accomplish more than large ones we 
hope they go forward to a unit. Bolivar County is 
as yet unorganized. 


The officers of the Women’s Auxiliary to the 
Delta Medical Society are as follows: President, 
Mrs. John A. Beals, Greenville; Vice-President, Le- 
flore County; Mrs. J. C. Adams, Greenwood; Vice- 
President, Sunflower County, Mrs. S. N. Newell, 
Inverness; Vice-President, Bolivar County, Mrs. W. 
M. Merritt, Boyle; Secretary and Treasurer, Mrs. 
J. C. Pegues, Greenville; Parlimentarian, Mrs. T. 
B. Holloman, Itta Bena. 


Dr. R .E. Wilson read a paper before the Central 
School Parent Teachers Association at Greenville 
in January. Dr. G. W. Eubanks read one before the 
Court School Parent Teachers Association in Feb- 
ruary. These papers were arranged for through 
the president of Washington County Unit and these 
doctors were appointed by the advisor to the unit, 
Dr. Otis Beck. Large and appreciative audiences 
attended these meetings and pronounced these 
programs the best of the year. 

We are putting forth a great effort to organize 
a branch of the Auxiliary in each county and are 
glad to report the following: 


Washington County. Organized Nov. 16. Mem- 
bers to date 24. 

Leflore County. Organized Jan. 13. Members 
to date 10. 

Sunflower County. Organized Jan. 31. Mem- 


bers to date 7. 
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We have notified the P. T. A. that a physician 
speaker is available for each meeting. The local 
medical society co-operates with us in this move- 
ment. We feel that the short talks given by the 
physician himself are greatly appreciated and they 
are most instructive. 

We are all looking forward to our semi-annual 
Greenville, April 12, when we hope 
to have a good report from each county. 

Mrs. J. 


meeting in 


A. Beals, 
President. 
Greenville, 
February 22, 1933. 
LEFLORE COUNTY AUXILIARY 

I am sending to you a copy of the meeting of the 
Leflore County Unit of the Woman’s Auxiliary to 
the Delta Medical Society. This copy is the same 
as was published in “The Daily Commonwealth.” 
“The Leflore County unti of the Women’s Auxil- 
iary to the Delta Medical Society was organized 
at the home of Mrs. L. B. Otken, Friday, the 13th. 
“The Vice-President, Mrs. J. C. Adams, opened 
the meeting with the reading of the by-laws of the 
Delta Auxiliary, after which Mrs. T. B. 
of Itta 
ing by-laws for the Leflore County unit. 
round 


Halloman 
Bena, was appointed to draft correspond- 
“Following a table discussion, the unit 
voted to have one meeting each month, this meet- 
ing to be held on the first Friday of each month, 
at 11:45 A. M., with a luncheon first an dthe busi- 
ness afterward. It was also voted that the dues 
for the year would be seventy-five cents. 

“Mrs. L. 
John A. 
mittee chairman were appointed by the vice-presi- 
dent: Entertainment and Means, Mrs. 
F. M. Sandifer; Membership and Hygeia, Mrs. W. 
E. Denman. 


B. Otken was elected treasurer and Mrs. 
Crawford secretary. The following com- 


Ways and 


Other committees will be appointed 

at the February meeting. 

“After the business, Mrs. Otken and Mrs. Adams 
served a delicious salad course to the following 
members: Mrs. F. M. Sandifer, Mrs. W. E. Den- 
man, Mrs. W. G. Tabb, Mrs. T. B. Holloman, Mrs. L. 
E. Ferguson, Mrs. J. P. Bates, and Mrs. J. A. Craw- 
ford.” 

Mrs. John A. Crawford, 
Secretary. 

Greenwood, 

February 22, 1933. 

AUXILIARY TO THE ISSAQUENA-SHARKEY- 
WARREN COUNTIES MEDICAL SOCIETY 
Mrs. Sydney Johnston, Mrs. I. C. Knox, Mrs. H. 

H. Haralson, Mrs. D. A. Pettit, Mrs. Preston Her- 

ring, Mrs. A. Street, Mrs. George Street, Mrs. E. F. 

Howard, Mrs. Lawrence Clark, and guests, Mrs. J. 

R. Clark of Clinton and Mrs. J. C. Edwards of 

Pontotoc, Mrs. W. C. Pool of Cary and Mrs. Guy 


Jarratt, Dr. H. F. Hartzell, Miss Frances Mackey 
and Mrs. M. D. Landau were present for the Feb- 
ruary meeting of the Auxiliary to the Issaquen:- 
Sharkey-Warren Counties Medical Society held in 
the Coral Room of the Hotel Vicksburg. 

A lovely luncheon was served and the delightful 
social period was thoroughly enjoyed. 

The president, Mrs. Sydney Johnston, called on 
Mrs. Landau who then introduced Dr. H. F. Hart- 
zell, National Representative of the Red Cross, who 
is conducting a first aid class here. His instruc- 
tive talk on “Safety” was most interesting. 

After a short business session the program fol- 
lowed. Mrs. John Birchett gave an excellent talk 
on “The Heroine of Surgery—Jane Todd Crawford.” 
The subject proved to be one of great interest to 
all. The members feel 
Birchett for 
spiring. 


deeply grateful to Mrs 


information so enlightening and in- 


The Auxliary adjourned with the members eager- 
ly anticipating the March meeting. 

Mrs. A. Street has returned from a pleasant visit 
spent in New Orleans. 

Mrs. D. A. Pettit successfully sponsored a carni- 
val at Speed Street School. Her duties as presi- 
dent of the Parent Teachers Asscciation of that 
school keep her busy. 

The attendance at the February meeiing of the 
Auxiliary was smaller than usual due to illness in 
the homes of various members. 

Mrs. L. J. Clark, 
Press and Publicity Chairman. 
Vicksburg, 
March 1, 1933. 
AUXILIARY TO THE HOMOCHITTO VALLEY 
MEDICAL SOCIETY 

Sorry to report that we have nothing of interest 
to turn in this month. However, we are making 
extensive plans for our joint meting next month 
with the members of the Homochitto Valley Medi- 
cal Society. 

Natchez, 
March 8, 1933. 


AUXILIARY TO THE CENTRAL MEDICAL 
SOCIETY 

The regular meeting of the Woman's Auxiliary 
to the Central Medical Society: was not 
Tuesday, March 7, as scheduled. 
meeting will be announced later. 

Dr. and Mrs. Lawrence Long recently enjoyed a 
brief visit from Dr. Mes. 1. ©. 
Long of Satartia. 

Mrs. J. W. Barksdale is recuperating from a tonsil 
operation performed at the Jackson Infirmary re- 
cently. Her daughter, Mrs. Guy Humphrey of 
Greenwood, was with her. 


held on 
The date for the 


Long’s mother, 








HONOR ROLL 

The following have contributed to the present 
number of THE JOURNAL: 

COUNTY EDITORS: C. W. Patterson; L. L. 
Minor; C. C. Buchanon; T. J. Brown; William F. 
Hand; S. B. McIlwain; L. L. Polk; W. B. Dickins; 
G. S. Bryan; R. P. Donaldson; R. B. Cunningham; 
Eric A. McVey; W. C. Pool; E. L. Walker; J. W. 
Moody; C. M. Murry; Nathan B. Lewis; John G. 
Archer M. L. Montgomery.—19. 

MEDICAL SCIETIES: Second Councilor Dis- 
trict, L. L. Minor; Central Medical Society, Robin 
Harris; Coahoma County Medical Club, V. B. Harri- 
son; Delta Medical Society, John G. Archer; East 
Mississippi Medical Society, T. L. Bennett; Harri- 
son-Stone-Hancock Counties Medical Society, E. A. 
Trudeau; Issaquena-Sharkey-Warren Counties Med- 
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ical Society; Northeast Mississippi Thirteen Coun- 
ties Medical Society, J. M. Acker, Jr.; South 
Mississippi Medical Society, J. P. Culpepper, Jr.; 
Tri-County Medical Society, H. R. Fairfax.—10. 

HOSPITALS: King’s Daughters’ Hospital, 
Greenville, J. A. Beals; Mississippi Baptist Hos- 
pital, Jackson, Lawrence Long; Northeast Missis- 
sippi Hospital, Booneville, R. B. Cunningham; 
Vicksburg Sanitarium, 4. 

WOMEN’S AUXILIARY: Mrs. Leon S. Lippin- 
cott; Mrs. W. C. Pool; Mrs. Dan J. Williams; Mrs. 
J. A. Beals; Mrs. John A. Crawford; Mrs. L. J. 
Clark; Mrs. H. M. Smith.—7. 

OTHERS: T. M. Dye; D. W. Jones; H. O. Pate; 
E. F. Howard.—4. 

GRAND TOTAL.—44. 
YOUR EDITORS THANK YOU. 





BOOK 


Fenwick Beekman, M. D. 
Philadelphia and London, J. P. Lippincott 
Company, 1932. pp. 402. Price, $5.00. 

J. P. Lippincott and Company have published in 
the last few years a valuable series of monographs 
on various medical and surgical subjects, the most 
of which, perhaps, the authoritative 
on Pack and Davis. Because 
these books are so excellent it is regrettable that 
the present text on Office Surgery has been added 
to the list; it does not augment the reputation of 
either the author or the publishers. 

In the first place, the definition of the word 
monograph and the subject of this particular book 
are a contradiction in terms. A monograph is a 
more lengthy essay on a single subject, 
whereas office surgery, as experienced and inex- 
perienced surgeons alike know, is a multiple sub- 
ject, an all-inclusive subject. The author himself 
grants that in his preface: “The practitioner in his 
office may be brought into contact at any moment 
with a patient who may be suffering from almost 
any one of the many surgical conditions,” he says, 
and since this is so, he goes on to add that “a 
book of this kind should contain a complete disser- 
tation on surgical diagnosis and an outline of 
treatment.” These are the author’s own specifica- 
tions, and obviously they cannot be met in a text 
of 402 pages, including the index. 

But to go further. The reviewers are of the 
opinion, and the author shares it with them, that 
there in the final analysis, no such thing as 
office surgery if one means by the phrase the type 
of surgery that can properly be handled within an 
office. Surgery cannot be divided into watertight 
compartments. It is hard to conceive of any dis- 
ease that may not at some time or other make its 
way into a surgeons’ office, at least for diagnosis, 
and it is equally impossible to conceive of any con- 


Office Surgery: By 


notable is 


treatise burns by 


or less 


is, 
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dition which falls under the indefinite heading of 
minor surgery that may not at some time, indeed 
at many times, require hospital treatment. Further- 
more, what can and what cannot be done in an 
office varies with the equipment of the individual 
office, with its personnel, and, first of all and above 
all, with the desires and the training and the per- 
sonality of the surgeon himself. Again the author 
condemns himself out of his own mouth: “The 
more one practises surgery,” he says, “the fewer 
cases he wishes to treat surgically—in his office.” 
And again he writes, very correctly indeed, “In 
the writers’ opinion there is no such thing as minor 
surgery, for any surgical lesion, be it ever so in- 
significant, may be the first sign of a serious con- 
dition or may develop complications which will tax 
the ingenuity and judgment of the best of us. Con- 
sequently, there is no lesser surgery. All surgery 
is the same. There is no minor or major, as the 
simplest case at th eonset may become the most 
complicated.” He is, as we say, quite correct, and 
the surest way of establishing his position is to 
consider the various “minor surgeries” which have 
been written, and their ultimate fate; any minor 
surgery inevitably outgrows itself, and with each 
new edition it becomes more and more a textbook 
of general surgical diagnosis and treatment. 

The alternative is a book of this sort, which is 
little more than a superficial and incomplete ac. 
count of a number of unrelated diseases and con- 
ditions, many of them belonging in an office only 
for diagnosis, some of them unlikely, in these 
modern days, to find their way into an office at 
all, even in the most rural of communities. In 
justice to the author it should be said that he 
states, in season and out, that the majority 
the conditions he is discussing belong in the hos- 
pital and not in the office, but the question in- 
evitably arises, then why consider them at all under 


of 
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the heading of office surgery? And from that ques- 
tion arises another, will not a book of this sor‘t, 
at least in certain hands, do actual damage, in 
that it may encourage the treatment of disease in 
the office rather than in the hospital? We have 
in mind the treatment of carcinoma of the breast 
as well illustrating this point. It is quite true that 
the unequivocal statement is made that immediate 
exploration of any breast tumor is essential, and 
that the radical removal of the breast for malig- 
nant disease is the only treatment to be considered, 
but the emphasis is faulty and the implications dis- 
tinctly misleading. 

The mention of the breast suggests another 
criticism. The reviewers are aware that the clas- 
sification of “caked breast’? is used in the best 
surgical circles, but it is their opinion, and they 
are not alone in it, that the term is a misnomer 
and the classification erroneous; a caked breast is 
a breast in which there is some degree of mastitis. 
In other words, this is an infectious process funda- 
mentally, not merely a mechanical one, and the 
treatment of the condition would be vastly bet- 
tered were that distinction generally comprehended 
We doubt also where such a thing as “pyogenic 
granuloma of the finger tips” really exists. In 
our opinion such a condition is always the evidence 
of an untreated felon, and the treatment is simply 
the removal of the necrotic bone. We doubt also, 
that syphilis of the finger tips 
should be classified as clinical entities; the subject 
of infections of the hand is complicated enough in 


tuberculosis or 


itself without the introduction of new and un- 
necessary difficulties. 
These, however, are minor criticisms, for the 


text, on the whole, deals quite satisfactorily, from 
the point of view of diagnosis and treatment, with 
such subjects as it handles. It is good enough as 
far as it goes; it simply does not go far enough. 
In short, it is just another book, and one regrets 
that the author has spent his experience and 
ability, for which there can be only praise, on a 
text which gives him so little scope for his talents. 
FREDERICK FITZHERBERT Boyce, M. D. 
JAMES Davipson Rives, M. D. 


General Medicine 1932: Edited by George H. Wea- 


ver, M. D. and others. Chicago, The Year 
Book Publishers, Inc., 1932. pp. 837. Price, 
$3.00. 

The forever-worthwhile annual of the years’ 


literature keeps pace with former editions. 
editorial board is the same as in 1931. 

It is difficult to be specific in discussing such a 
volume. The very recent concepts of intravenous 
vaccine therapy in chronic arthritis; artificial 
pneumothorax in lobar pneumonia and myocardosis 
are but a few of the covered topics of current n- 
terest. 


The 
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Regardless of his specialty, every practitioner of 
medicine would find this volume of benefit. 
Sipney M. Copano, M. D. 


Textbook of Surgery: By John Homans, M. D. Rev. 
and enl. ed. Springfield, Ill. Chas C. Thomas, 
1932. pp. 1231. Price, $8.00. 

That ingenuity and originality even in a text 
book are prime factors is well demonstrated in this 
volume. 


The aim of this book, as the author states, is to 
“record and amplify lectures now given by mem- 
bers of the surgical department of the Harvard 
Medical School.” Throughout the broad scope of 
this book, there is imposed, as upon a single volume, 
the many personal touches combined with the fines- 
se of detail and wealth of personal experiences in so 
many specially developed subjects. This not only 
enhances its educative value but also makes it in- 
teresting, easy and pleasant to read. 

The many line drawings (sketches from life, 
from pathological specimens and from _ photo- 
graphs) are excellent, showing rare skill both in 
choice and in lucidity. 

This excellent text should no doubt prove in- 
valuable not only for students but also for the 
surgeon. 

Paut G. Lacrorx, M. D. 


The Use of Lipiodol in Diagnosis and Treatment: 
By J. A. Sicard, and J. Forestier, London. Ox- 
ford University Press, 1932. Pp. 231. Price, 
$4.00. 

Lipiodol is a compound of iodine and poppy seed 
oil. The substance is obtained by utilizing the 
ability of an unsaturated fat to fix iodine to its 
molecules. It is very stable, bland and non-poi- 
sonous. Because of its high iodine content (40 per 
cent by weight) it is opaque to the roentgen ray 
and therefore particularly applicable for radio- 
graphic examination. It has been most success- 
fully employed by these authors to the central ner- 
vous system and the respiratory tract. However, 
its usefulness has likewise been demonstrated in 
both the male and female generative tracts, the 
urinary tract, the blood vessels, the nasal sinuses, 
the lacrymal ducts, the bones and joints, the serous 
cavities, the peripheral nerves and in the estimation 
of the secretory activity of the stomach. The field 
of lipiodol therapy is rapidly growing. It is used 
as an epidural injection for lumbar and lumbo- 
sciatic pains, it is applied to the laminae, around 
nerve trunks, to osteopereosteal surfaces, into 
joints and around joints. In various forms of al- 
gesia lipiodol affords marked relief in many cases. 
It is useful in the treatment of arthritis, enuresis 
(with spinal bifida) and particularly is it valuable 
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* 
in the treatment of bronchiectasis and supurating 
broncho-pulmonary cavities. 
MAURICE, SULLIVAN, M. D. 





Recent Advances in Anesthesia and Analgesia: 
By C. Langton Hewer, M. B., B. S., London, 
P. Blakiston’s Son and Company, 1932. pp. 187. 





This is a small book, in which the author keeps 
almost entirely within the scope of his title, al- 
though the “anoci association” theory can hardly 
be considered recent, cocaine is certainly not recent, 
the use of suction in oral surgery is not recent in 
this country and percaine (Nupercaine), while 
recent enough, will probably not prove to be muck 
of an advance. 

The chapters on synergism, basal narcotics and 
agents for general 
The chapter on 


anesthesia are very complete. 
“gas” anesthetics includes descrip- 
tions of the most modern apparatus for their ad- 
ministration. If there is any criticism to be made 
of this section of the book, it is that while ethylene 
is apparently described as superior to nitrous oxide, 
it is almost never given preference for any specific 
purpose. The discussion of explosive hazards is a 
little vague, but is redeemed by the statement that 
“The precautions necessary to avoid disaster must 
be considered separately for each individual case.” 

The section of the book 
regional brief 


devoted to local and 


anesthesia is and confined largely 


to spinal anesthesia. The author’s marked enthu- 
(Nupercaine) is not shared by 


have 


siasm for percaine 


all others who used it. 

The book is concise and complete and generally 
impartial. It furnishes an opportunity for one to 
with the methods in 
anesthesia and analgesia with a minimal expense 


of time. 


become acquainted newer 


WILMER Baker, M. D. 


Syllabus of Medical History: By Victor Robinson. 
New York, Froben Press, 1933. Illus. pp 110. 


A most enjoyable brief volume. It contains a 
most entertaining example of medical chronology 


and the medical essay. The value of the photostat 
in medicine, with numerous questions and answers 
on the highlights of medicine are particularly 
notable. It is well worth the reading. 


I. L. Robbins, M. D. 


Chapters in American Obstetrics: By Herbert 
Thomas, M.D. Springfield, Ill. Chas. C. Thomas, 
1933. Por. pp. 90. 

This little book is a collection of biographical 
essays dealing with the lives of various physicians 
who have made 
velopment of 


notable contributions to the de- 


American obstetrics. It is a most 


interesting volume, and deserves commendation for 
which 


the manner in the material is presented. 
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It is well to bear in mind that modern medicine is 
a product of the labors of our fore-fathers, and it 
is fitting that we should study their lives so as to 
be familiar with their problems and difficulties, 
and to give them due credit for the parts they have 
played in the advancement of medical 
This work does this admirably in the particular 
field of obstetrics. 


science. 


E. L. Kine, M. D. 


The Sex Technique in Marriage: By Isabel Emslie 
Hutton, M. D., New York, Emerson Books, Ine. 
1932. pp. 160. 

The sex question, so secretively guarded by un- 
warranted prejudiced ideas, is being 
light by courageous men and women, who realize 
that ignorance, a cause of many evils must be 
overcome by enlightenment, which will make many 
men and women happier and healthier. Dr. Hut- 


brought to 


ton’s Sex Technique in Marriage, written in a 
language that could be understood by any fairly 
intelligent individual, should be read and _ inter- 


preted as an expression of one who sincerely and 
endeavors to aid in 
family dissolution. 


earnestly the prevention of 
It merits the close perusal of 
all men and women of marriageable age. 
ApoL_pHu Jacoss, M. D. 
Psychology and Psychiatry in Pediatrics: The 
Problem: Report of the Sub Committee on Psy- 
chology and Psychiatry, of the White 
Conference Child Health and Protection. New 
York. The Century Co. 1932. pp. 146. Price 
$1.50. 

Taking the second article of the Children’s Char- 
ter, “For every child understanding and the guard- 
ing of his personality as his most precious right”, 
psychiatry 
presents its report; “Psychology and Psychiatry in 
Pediatrics: The Problem”, is one of a 
books sponsored by the White House Conference 
on Child Health and Protection. 

The concerns itself with the question, 
should the medical practitioner give advice when 
difficulties appear to threaten the satisfactory de- 
velopment of a child under care. 

The introduction deals with a definition of psy- 
chology and psychiatry, but does not enter the field 
of general discussion. “The investigation has been 
confined to those aspects of the subject which di- 
rectly interest physicians in charge of medical 
care of children”. A list of schools of medicine 
and the hours required in psychology and psychiatry 
is included as well as an outline of present pro- 
cedure in organized clinics for children. 

In its conclusions the Subcommittee states that 
its members are prepared to defend the statement 
that adequate medical care of the child can not be 
given without intelligent attention to any intel- 


House 


the subcommittee on psychology and 


series of 


report 
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lectual or emotional difficulties which may be pres- 
ent. The subcommittee feels that the fields of 
psychology and psychiatry are broad and rather ill 
defined, and they do not urge doctors in general 
to become experts in these subjects. 

The discussions of a number of specialists are 
abstracted in the latter half of the volume. The 
appendix gives a detailed account of methods of 
obtaining information, as well as detailed matter 
on child guidance and juvenile clinics. 
is concise and informative. 

Maup Loeser, M. D. 


The report 


Body Mechanics: Education and Practice: Report 
of the Sub-committee on Orthopedics and Body 
Mechanics of the White House Conference on 
Child Health and Protection. New York. The 
Century Co. 1932. pp. 166. Price $1.50. 

Body Mechanics: Education and Practice, one 
of the publications of the White House Conference 
on Child Health seeks to define 
body mechanics as the medical correlation of the 
various systems of the body with special reference 
to the skeletal, muscular and visceral systems. 

The cub-committee on Orthopedics and Body 

Mechanics has attempted to conform to the three 

main purposes of the Committee on Medical Care 

for Children. 


and Protection, 


The purposes are: 

To determine what is already being done. 
How completely the demands for this type of 
medical care are at present satisfied. 

What ought to be done. 

It is the recommendation of the sub-committee 
that the term body mechanics be employed wherever 
possible in place of posture. They feel the first is 
more inclusive and descriptive. 

The report gives details of what is being taught 
in regard to body mechanics in medical schools, 
schools of physical education, public, parochial and 
private schools, hospitals and health centers and in 
the homes of children. They have endeavored to 
determine how much a medical student should be 
taught of body mechanics and in what department 
this teaching should be done. 

The report goes rather lengthily into a definition 
of terms, and includes posture standards of various 
types for boys and girls. The committee includes 
recommendations of what teaching should be given. 
Three abstracts of the discussion are includes. The 
appendix includes: posture and physical fitness; 
courses in physical education and a copy of the 
questionnaire sent to professors of orthopedic sur- 
gery in 60 schools. 

Mavup Loeper, M. D. 


Growth and Development of the Child; part 3—Nu- 
trition: Report of the Committee on Growth 
and Development of the White House Confer- 
ence on Child Health and Protection. New 


York. The Century Co. 1932. pp. 532. Price, 
$4.00 
“The main objective of the Committee on 


Growth and Development has been to appraise the 
existing knowledge descriptive of the growth and 
development of children from 
turity”. 


conceptive to ma- 


The two terms growth and development are used 
advisedly as there is a useful and significant dis- 
tinction between them. By growth we mean in- 
crease in opposed to this, development 
implies an increase in complexity, such as we see 
in the formation of the four chambered heart of 
the infant from the simple pulsating tube of the 
embryo. 


size. As 


It is possible in many instances to have 
considerable development with very little growth 
in size. 

On the other hand, in the field of mental develop- 
ment it is impossible to make any clear distinctions 
between and development. We may say 
that the mind grows, but we can just as well say 


growth 
that the mind develops. In practice the terms are 
used quite interchangeably. 

The study covers a wide field and tremendous 
funds of information, both in America and Abroad 
are correlated—not only as regards diet in all its 
phases but details of the chemistry of the body, 
food supplies and national food habits of children. 

The growth development 


has gathered together a great quantity of late and 


subcommittee on and 
authoritative information on foods and feeding and 
their relation to the growth 
the child. Excellent 
references are well 


and development of 
tables are included, and the 
arranged and will be found 
valuable. 
Mavup Loeser, M. D. 

The Genius of Louis Pasteur: 
York. 
pp. 361. 


By Piers Compton. 
The MacMillan 1932. 
Por. Price —, 


New Company. 

The volume, The Genius of Louis Pasteur, is more 
than a sketch of his life and work and less than a 
biography, it is an interpretation of 
principles of the greatest human 
mankind. 

In a letter written by Pasteur, at the age of 18 
years, he said, “Will, work, success fill human ex- 
istence. Will opens the door to success both bril- 
liant and happy; work passes these doors and at 


the guiding 
benefactor of 


the end of the journey success comes to crown one’s 
efforts.” 


This excerpt from Pasteur’s letter is a true 
summary of his after life. 
His will to do, against the odds of popular 


scientific belief and physical infirmities, and his 
intense devotion to duty with his capacity to work 
that he might ultimately benefit his fellows cer- 
tainly opened the doors that he might be crowned 
the master scientist and benefactor of the race. 
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Compton seeks to show through the life of Pas- 
teur the fundamental error of taking for granted 
that there must exist an essential conflict between 
science and religion. 


As witness of Pasteur’s truly religious attitude 
the author quotes from a letter written by Pasteur 
“God grant that by my persevering 
labours I may bring a little stone to the frail and 
ill-assured edifice of our knowledge of those deep 
mysteries of Life and Death where all our intel- 
lects have so lamentably failed.” 


to his father 


In another place he quotes Pasteur’s statement 
with reference to own life in which he says “Science 
brings man nearer to God.” 


Many of our half baked, so-called scientists might 
“Re- 
searches on primary causes are not in the domain 
which 
phenomena which it can demonstrate.” 


do well to heed his example for he says: 


of science, only recognizes the facts and 


The volume presents an entirely different point 


of view from many of those which have been 


written. It is a worthy effort from a facile pen. 
An intimate picture is drawn, not of the physical 


man alone, but of the driving motives. 

To both scientists and religionists this volue is 
commended. It offers points of contact which must 
be gratifying to both. 


IsiporE Coun, M. D. 
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